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Better  outcomes  are  key  for  the  gurus  at  the  Department 
of  Health  in  the  new  market-driven  NHS.  But  no  one  quite 
seems  sure  whether  the  Government's  NHS  reforms  are 
delivering  for  patients  (either  as  taxpayers  or  sufferers) 
despite  a  recent  rash  of  DoH  statistics  and  research 
seeking  to  prove  that  they  are.  Senior  hospital  doctors  and 
some  GPs  are  increasingly  questioning  the  relevance  of 
Government  measures  of  success,  pointing  to  the 
increasing  pressures  of  NHS  bureaucracy  inflicted  on 
clinicians  and  community  practices  alike,  that  leave  less 
and  less  time  for  patient  care. 

This  week  the  DoH  announced  proposed  additions  to  its 
NHS  Selected  List,  with  a  one-month  deadline  for 
objectors  to  register  their  disapproval.  Simultaneously, 
the  prescription  medicine  industry  has  produced  figures 
that  show  its  products  really  are  even  better  value  for 
money  today  than  they  were  ten  years  ago.  The  Selected 
List  should  be  blacked  —  bad  ideas  don't  improve  with 
time.  "Patients  should  get  medicine  appropriate  to  their 
needs,"  says  new  ABPI  director  Dr  Trevor  Jones,  not  ones 
with  a  price  point  that  suits  the  Government.  Prescription 
charges  continue  to  outstrip  the  rate  of  inflation,  while 
pharmacists  are  called  on  to  select  —  against  the  rules  — 
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the  most  relevant  medicines  for  hard-up  patients. 

The  Government  is  shortly  expected  to  turn  its 
attention  to  reducing  the  number  of  scripts  dispensed, 
now  that  generic  prescribing  is  on  its  way  to  reaching  a 
natural  peak.  And  what  price  generic  substitution,  now 
that  GP  leaders  appear  to  have  cleared  the  decks  for 
pharmacist  tick-in-the-box  involvement? 

Meanwhile,  pharmacy's  leaders  get  ready  for  their  next 
great  leap  forward.  The  PSNC  is  surveying  local 
pharmaceutical  committee  views  on  its  Strategy  2000 
document  published  in  April,  while  Royal  Pharmaceutical 
Society  president  Ann  Lewis  has  recently  announced  that 
the  Society  has  a  five-point  strategy  in  gestation.  Thank 
goodness  the  National  Pharmaceutical  Association  is  a 
little  further  down  the  road  through  its  work  and  that  of 
professional  and  information  services  manager  Mary  Allen. 

The  NPA's  speciality  is  practical  advice  on  services  that 
can  realistically  be  implemented  by  the  broad  church  of 
High  Street  pharmacists.  Mary  Allen  is,  for  the  moment, 
keeping  her  powder  dr\'  on  the  next  NPA  initiative  (see 
p280).  Community  pharmacists  will  be  trusting  that  the 
NPA's  next  package  for  the  independent  goes  off  with  a 
bang  and  not  a  whimper. 
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Four  more  categories 
to  join  Selected  List 


The  Advisory  Committee  on 
National  Health  Service  Drugs 
has  propcxsed  that  four  more 
therapeutic  categories  and  24 
products  be  added  to  the  NHS 
Selected  IJst. 

The  categories  earmarked  for 
blacklisting  are: 

•  anti-diarroheal  drugs,  taking  in 
Arret  capsules,  Diocalm  Ultra 
capsules,  Kaodene  suspension 

•  drugs  used  in  anaemia,  in- 
cluding Fefol  Spansule  capsules, 
I'Vfol  Z  Spansule  capsules,  Feo- 
span  Spansule  capsules,  Fergon 
tablets,  P'errocap  capsules,  Ferro- 
cap  F-3.50  capsules,  Folicin 
tablets,  Niferex  LSI)  capsules  and 
Pregnavite  Forte  F  tablets 

•  drugs  acting  on  the  ear  and  the 
nose,  including  Audax  ear  drops, 
Dioctyl  ear  drops,  Boots'  nasal 
spray.  Boots'  nasal  drops  for 
children  and  Nezeril  nose  drops 
(single  dose  pipette).  This  latter 
product  is  licensed  in  the  UK,  but 
is  not  sold  here 

•  drugs  acting  on  the  skin  — 
topical  corticosteroids,  including 
Dermacort  cream,  Hc45  cream, 
Lanacort  cream  and  ointment, 
Ledercort  cream  and  Zenoxone 
cream. 

The  Niconil  transdermal  nico- 
tine patch  will  al.so  be  affected  by 
the  recommendations. 

The  proposed  additions  are 
being    published    one  month 


ahead  of  regulations  providing  all 
interested  parties  with  a  con- 
sultation period.  The  regulations 
necessary  to  implement  the 
recommendations  will  then  be 
laid  before  Parliament. 

Giving  his  immediate  reaction 
to  the  announcements,  Philip 
Ward,  public  relations  manager 
of  Federle  Laboratories  which 
manufactures  Ledercort,  com- 
ments: "We  do  not  believe  that 
this  approach  to  controlling  the 
medicines  bill  works  and  do  not 
support  its  principle  because  it  is 


arbitrary  m  its  decision- 
making. 

"It  may  also  cause  more 
harm  than  good  by  deferring 
investment  and  reducing  patient 
choice,  particularly  in  areas  such 
as  drugs  acting  on  the  skin  where 
people  find  something  effective 
for  them  and  just  can't 
switch." 

Categories  still  to  be  con- 
sidered for  the  Selected  List 
include  appetite  suppressants, 
drugs  for  vaginal  and  vulval 
conditions,  and  contraceptives. 


SPGC  reports  little  progress 
on  1994-95  remuneration 


There  has  been  little  progress  on 
remuneration  matters  raised 
with  the  Scottish  Office,  the 
Scottish  Pharmaceutical  General 
Council  heard  at  last  month's 
meeting. 

The  Scottish  Home  and  Health 
Department  is  not  in  a  position  to 
make  an  offer  for  1994-95  until 
the  returns  have  been  finalised 
for  the  previous  two  years. 

There  are  indications  that  the 
Department  wishes  to  discuss  the 
fees  payable  for  serial,  extemp- 
oraneous and  Controlled  Drug 
dispensings  and  it  is  likely  that 
policy  decisions  will  have  to  be 


'Pistol-whipped'  pharmacist 
foils  armed  raider 


Ilford  pharmacist  Mahesh  Patel 
has  been  awarded  ,£2.50  by  a  court 
after  being  pistol-whipped  by,  but 
successfully  catching,  an  armed 
robber. 

Snaresbrook  Crown  Court 
heard  that  the  robber,  David 
Clapton,  had  held  up  six  phar- 
macies in  the  Ks.sex  area  using  a 
paint  ball  'revolver'  in  the  period 
from  August  last  year  to  May  this 
year. 

His  tactic  was  to  ask  for 
headache  pills  or  tissues  and  take 
out  the  gun  when  the  member  of 
staff  turned  away.  He  then 
demanded  money  from  the  till, 
taking  a  total  of  nearly  £1,00(1  in 
his  five  successful  raids. 

Mr  Clapton  came  unstuck  on 
May  10  when  he  tried  to  rob  Mr 
I'atel's  pharmacy.  Patel  Chem- 
i.sts.  When  Mr  Clapton  threatened 
to  shoot  him,  Mr  Patel  saw  that 
the  revolver  was  unloaded  and 
rt-fused  to  open  the  till.  Mr 
Clapton  reacted  by  hitting  him 
-■'.■veral  limes  around  the  head 
vviih  the  gun. 

?lir  P:dtv>l  ran  from  his  premises 
I':;  neighbouring  shop  to  call  the 
;'':i!ice.  !!(.  and  a  passer-by  then 


chiised  Mr  Clapton  along  several 
streets.  When  they  eventually 
caught  him,  they  took  away  the 
gun  and  a  knife  he  was  carrying, 
dragged  him  back  to  Mr  Patel's 
premises  and  locked  him  in  a 
room  until  the  police  arrived. 

in  court,  Mr  Clapton's  defence 
said  that  he  was  unemployed  and 
robbed  the  pharmacists  so  he 
could  afford  toys  for  his  son,  who 
lived  with  his  estranged  wife. 

Jailing  him  for  six  years,  the 
judge.  Viscount  Colville  of  Cul- 
ross,  said  he  took  into  account 
Clapton's  family  background,  but 
had  to  consider  the  terror  to 
which  he  had  subjected  his 
victims.  "These  people  were 
frightened  to  within  an  inch  of 
their  lives,"  he  said. 

The  judge  also  awarded  Mr 
Patel  £250  for  his  "bravery  in 
stopping  the  course  of  these 
robberies". 

The  other  pharmacies  that 
were  robbed  were  Bally  Chemist, 
Goodmayes;  Harins  Pharmacy. 
Dagenham;  Akshar  Pharmacy. 
Chadwell  Heath;  Zadams  Chem- 
ist. Goodmayes;  and  Pharmaram. 
Ilford. 


made  on  these  items  together 
with  the  period  of  treatment  fee. 

On  the  discount  and  generic 
prices  inquiry,  the  Department 
has  not  provided  any  supporting 
information  to  allow  discussion 
on  points  raised  by  the  Phar- 
maceutical General  Council.  The 
standing  committee  hoped  suff- 
icient progress  could  be  made  for 
further  discussion  to  take  place  in 
September. 

There  have  been  talks  with  the 
chief  pharmacist  and  his  deputy 
about  matters  which  need  re- 
solving before  selected  con- 
tractors can  be  asked  to  take  part 
in  pilot  schemes  for  sending 
prescription  details  electronically 
to  the  pricing  bureau.  The  SPGC 
had  sought  assurances  that 
adequate  funding  would  be  avail- 
able for  contractors  taking  part. 

The  SPGC  has  decided  to 
abandon  the  idea  of  a  national 
DUMP  campaign  as  the  Health 
Fducation  Board  is  unable  to 
provide  funds  for  the  disposal  of 
returned  waste. 

The  Council  has,  however, 
decided  to  take  up  the  offer  of  a 
meeting  to  discuss  the  chances  of 
funding  a  DUMP  campaign  in  the 
future. 

Letters  have  been  sent  to 
directors  of  .social  work  seeking 
contact  names  in  each  health 
board  area,  with  a  view  to 
discussing  the  help  pharmacists 
can  offer  in  community  care. 

In  Fife,  a  committee  has 
already  been  formed  of  rep- 
resentatives from  the  Social 
Work  Department  and  pharmacy 
contractors. 

•  The  Secretary'  of  State  has 
rejected  an  appeal  by  a  dispensing 
doctor  practice  that  the  one-year 
period  of  notice  given  to  them  to 
stop  dispensing  was  inadequate. 
But  the  he  has  upheld  the  right  of 
the  doctors  to  appeal  and  this  is 
now  being  challenged  by  the 
health  board  concerned,  the 
SPGC  heard. 


Pharmacy  victory 

Leicestershire  doctors 
Whiteley,  Austin  and  Nevitte 
have  been  forced  to  cease 
dispensing  after  a  successful 
pharmacy  application.  After  a 
three-month  wait  and  14 
letters  of  objection, 
Houghton-on-the-Hill  village 
will  now  be  served  by 
Houghton  Pharmacy.  The 
pharmacist  is  R  G  Sonecha. 

Irish  script  statistics 

In  Northern  Ireland  during 
May  1.5  million  prescriptions 
were  dispensed  on  929,000 
forms.  Ingredient  costs  for 
the  month  totalled  £12.5 
million,  generating  gross 
costs  of  £14.1  m. 

Scottish  script  stats 

In  Scotland,  4.1  million 
prescriptions  were  handed 
out  by  pharmacists  during 
May,  generating  ingredient 
costs  of  £29.8  million  and 
gross  costs  of  £35. 8m. 

PHS  breast  leaflet 

The  Pharmacy  Healthcare 
Scheme's  first-ever  breast 
leaflet,  'You  and  Your 
Breasts',  aims  to  answer 
women's  concerns  on  family 
risk,  hormone  replacement 
therapy,  the  contraceptive 
pill,  mammography  and  other 
breast  issues.  It  will  be  out  in 
September. 

Richardson  remains 

The  'Drug  Interaction 
Automatic  Alerting  System' 
remains  part  of  the  John 
Richardson  Computers' 
pharmacy  computer  system 
{C&D  August  6,  p213). 

DoH  on  disclosure 

The  Department  of  Health  is 
seeking  comment  from 
pharmacy  with  a  view  to 
issuing  guidance  on  the  use, 
disclosure  and  confidentiality 
of  personal  health 
information  later  this  year. 
The  document  does  not  seek 
to  bring  in  any  extra 
legislation  above  existing 
common  law  applying  to  all 
types  of  information  given 
and  received  in  confidence 
and  the  Data  Protection  Act 
1984  covering  information 
held  on  computer. 

Growing  queue 

The  number  of  people 
waiting  for  NHS  treatment 
rose  by  5,354.4  to  1.07  million 
(0.5  per  cent)  in  the  second 
quarter  of  this  year.  The 
greatest  contribution  to  this 
rise  was  made  by  those 
waiting  two  years  plus,  a 
group  which  increased  in  size 
by  7.2  per  cent  to  447  in  the 
same  period.  Most  of  these 
are  patients  seeking  IVF 
treatment. 

Healthy  advertising 

The  Department  of  Health  has 
been  criticised  in  The  Sunday 
Telegraph  for  its  projected 
£23  million  1994  budget  for 
PR.  Last  year,  the  budget  was 
spent  on  publicity  for  drugs, 
AIDS,  the  'Health  of  the 
Nation'  and  NHS  publications. 
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Progress  towards 
OP  dispensing 


Pharmacy  or^anisiitinns,  ductdrs 
and  the  pharmaceutical  industry 
have  af'reed  on  the  principles  of 
patient  pack  dispensinj5. 

The  Association  of  the  British 
Pharmaceutical  hidustn-'.  the 
British  Medical  Association,  the 
Royal  Pharmaceutical  Society 
and  the  I'harmaceuticai  Services 
Nej^otiatinj^  Committee  have 
decided  on  eight  'patient  pack 
principles'  as  a  way  forward 
towards  the  "phased  and  co-ord- 
inated" introduction  of  original 
packs  for  all  dispensed  medicines. 

Doctors  will  normally  pre- 
scribe by  patient  pack,  generally 
equivalent  to  four  weeks'  supply 
for  continuous  treatment.  If  they 
need  to  prescribe  smaller  quan- 
tities they  will  either  prescribe  a 
special  starter  or  titration  pack, 
where  available,  or  specify  and 
initial  the  exact  amount  required. 

The  pharmacist  will  dispense  a 
patient  pack  with  a  patient  label 
and  any  special  instructions. 
Prescriptions  for  small  amounts 
will  be  dispensed  from  the 
nearest  patient  pack  if  the 
appropriate  size  is  not  available. 

Pharmacists  would  be  reim- 
bursed according  to  the  patient 
pack  used.  The  industry  will  move 
towards  providing  continuous 
treatment  packs  equivalent  to 
four  weeks'  supply  (28  days). 


( )ther  patient  pack  principles': 

•  Doctors,  pharmacists  and  the 
industw  will  collaborate  to  pro- 
mote public  understanding  of  the 
use  of  patient  packs 

•  Provision  will  be  made  for 
Controlled  Drug  requirements 

•  Special  consideration  will  be 
given  to  the  potential  role  of 
patient  packs  in  hospitals.  Mean- 
while there  will  continue  to  be  a 
demand  for  liospital  ward  and/or 
bulk  packs. 

TheABPI  isdiscu.ssingwith  the 
Department  of  Health  means  of 
ensuring  that  patient  inform- 
ation leaflets  reach  the  patient  as 
part  of  the  manufacturers'  orig- 
inal patient  packs,  particularly  as 
many  pharmacists  currently  re- 
package prescription  items  from 
bulk. 

About  seven  out  of  ten  pre- 
scribed medicines  already  con- 
tain patient  information  leaflets 
as  part  of  the  original  manu- 
facturers' pack.  This  week  the 
ABPI  officially  launched  its 
'Compendium  of  patient  inform- 
ation leaflets',  which  are  being 
sent  free  to  all  hospital  and 
community  pharmacies,  CPs  and 
health  authority  advisers. 

The  compendium  is  also  avail- 
able to  the  public,  price  £7..5f), 
from  Datapharm  Publications,  12 
Wliitehall.  i,ondon  SWIA  2DY. 


PSNI  Council 


The  Pharmaceutical  Society  of 
Northern  Ireland  has  appointed 
Deirdre  Tunney  as  the  audit  fac- 
ilitator for  its  new  audit 
programme. 

Miss  Tunney  has  been  em- 
ployed on  a  12-month  contract 
following  the  receipt  last  year  of  a 
C;57-;}8,(l()ll  grant  from  the 
Department  of  Health  and  Social 
Services. 

Her  task  will  be  to  develop 
audit  techniques  within  com- 
munity pharmacy  and  to  en- 
courage participation  within  the 
Province.  The  first  areas  to  be 
evaluated  will  be  dispensing 
efficiency  and  waiting  times 
which,  says  Miss  Tunney,  "will 
introduce  people  to  the  idea  of 
audit  with  something  that  they 
can  easily  get  their  teeth  into".  ' 

She  continues:  "We  have  found 
that  people  are  interested  but  find 
the  prospect  of  starting  daunting. 
Participants  have  liked  our  'take 
you  by  the  hand'  approach." 

Once  more  established,  the 
programme  should  subsequently 
cover  responding  to  symptoms 
and  protocols  for  P  medicine 
sales. 

Miss  Tunney  has  been  a 
registered  member  of  the  Phar- 
maceutical Society  of  Northern 
Ireland  for  three  years  and  is  a 
graduate  of  Queens  University, 
Belfast.  Since  registration  Miss 
Tunney  has  worked  in  com- 


Audit  facilitator  Dierdre  Tunney 

munity  pharmacies  both  in  a 
large  multiple  and  in  an  in- 
dependent group.  She  also  has  a 
certified  diploma  in  accounting 
and  finance. 

•  At  the  July  Council  meeting, 
applications  from  Karen  Mc- 
Keown  of  Bangor  and  Angela 
Lovelock  of  Glemgormley  were 
approved  for  registration  under 
the  reciprocal  agreement  existing 
between  the  Great  Britain  and 
Northern  Ireland  Societies.  A  late 
application  for  pre-reg  training 
has  also  been  accepted  from 
Pearse  John  Alley. 

The  Pharmaceutical  Society 
has  also  successfully  completed 
its  first  fully-independent  pre- 
registration  exam.  All  59  can- 
didates passed  the  paper. 


PSNC  finalise 
'94  discount 
clawback 

The  Pharmaceutical  Sei'X'ices 
Negotiating  Committee  and  the 
Department  of  Health  have 
finalised  the  April  1994  Discount 
Inquiry. 

The'target  rate  for  1994-95  has 
been  .set  at  7.9  per  cent  compared 
with  the  target  rate  of  S.52  per 
cent  for  199:5-94.  This,  .says  PSNC 
secretary  Stephen  Axon,  is  due  to 
the  discounts  not  being  finalised 
for  April  and  variables  in  generic 
and  parallel  import  pricing, 
which  have  meant  that  "phar- 
macists are  not  enjoying  the 
same  discounts  as  last  year". 

To  collect  7.9  per  cent  for  the 
year  to  March  31,  1995  (minus 
£569.874  over-collected  during 
199,'3-94)  the  revised  target  is  7.88 
per  cent  of  NIC  for  1994-95. 

To  deliver  this  figure,  the  April 
1994  actual  discount  was  7.95  per 
cent,  the  forecast  for  May  to 
August  was  8.04  per  cent,  which 
means  the  target  for  September 
1994  to  March  1995  must  be  7.79 
per  cent. 


New  1994  discount  scale 
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Dispensing  doctors  get 
pharmacy  contract 


Dispensing  doctors  in  Winterton, 
llumberside,  have  obtained  a 
contract  to  open  a  pharmacy  at 
their  satellite  surgery  in  Bur- 
ton-on-Strather,  three  and  a  half 
miles  away. 

The  doctors  have  been  oper- 
ating a  collection  and  delivery 
service  with  Boots  in  Scunthorpe, 
eight  miles  away,  bypassing  the 
recently-opened  Foster  &  Plump- 
ton  pharmacv  (see  C&D  March 
19,  p4,53). 

llumberside  Local  Pharma- 
ceutical Committee  secretan'. 
David  Newton,  is  concerned  that 
the  doctors'  facility  could  be  used 


to  bypass  the  village  pharmacy. 
"We  consider  that  the  surgery's 
prescriptions  will  be  taken  there 
instead  of  to  Scunthorpe.  This 
will  prejudice  pharmaceutical 
sewices  in  Winterton."  he  says. 
•  llumberside  is  primed  for 
further  disputes,  following  the 
news  that  five  pharmacists  are 
applying  to  open  pharmacies  in 
rural  areas  served  by  dispensing 
doctors, 

A  further  three  doctors  have 
applied  to  dispense  at  their 
surgeries  and  one  health  centre 
has  applied  to  dispense  outside 
the  village  perimeter. 


London  boroughs  boost 
pharmacist's  role 


Camden  and  Islington  Family 
Health  Services  Authority  has 
created  a  new  post  for  a  com- 
munity pharmacy  facilitator  as 
part  of  its  strategy  to  expand  and 
enhance  the  healthcare  role  play- 
ed by  community  pharmacists. 

According  to  the  job  advert- 
isement, the  facilitator  will  work 
19.5  hours  per  week  to  'develop 
community  pharmacists  further 
as  first-line  healthcare  service 
providers  and  evolve  a  strategic 
framework  to  enable  pharma- 
ceutical services  to  meet  the 
needs  of  the  local  population'. 

FHSA  practitioner  services 
manager  Ian  O'Rourke  says: 
"FHSAs  are  generally  considered 
as  focusing  on  general  prac- 
titioners   and    helping  them 
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improve  their  service.  But  in  the 
wake  of  the  Tomlinson  Report, 
we  decided  that  community 
pharmacists  should  also  play  a 
key  part  in  our  family  healthcare 
development  plan.  The  role  of  the 
facilitator  will  be  to  help  bring 
together  the  various  pharmacist 
schemes  we  have  already  launch- 
ed and  take  them  further." 

To  date  the  FHSA  has  started 
up  a  counter  assistants'  course  in 
association  with  the  NPA  and  is 
now  considering  its  own  phar- 
macist training  program.me. 

"We  are  also  getting  com- 
munity pharmacists  together 
with  local  hospitals  to  arrange 
domiciliary  visits  and  healthcare 
plans  for  people  coming  out  of 
hospital."  .says  Mr  O'Rourke. 
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Satellite  dispensinq  decision 
prompts  mail  order  fears 


PhaniiacisLs  lear  mail  nrdur 
pharmacy  could  be  encouraged  if 
non-contract  pharmacies  continue 
to  he  allowed  t(j  send  scripts  to 
satellite  branches  for  dispensing. 

The  KPSCIB  Council  hits  decreed 
that  this  practice  is  not  unprof- 
essional. Last  week  the  Depart- 
ment of  Health  confirmed  in  a 
letter  to  the  FSNC  that  outlets  in 
England  and  Wales  can  continue 
to  dispense  in  this  manner. 

Chairman  of  the  Young  Pharm- 
acists Group,  Andrew  Burr,  finds 
Council's  decision  confusing.  "In 
one  breath  the  Society  .says  that 
mail  order  pharmacy  cannot 
happen,  and  in  the  ne.xt  breath  it 
is  condoning  it,"  he  says.  He 
believes  that  allowing  one 
pharmacy  to  fax  prescriptions  to 
another  could  easily  be  extended 
with  GVi  faxing  direct  to  the 
pharmacy,  with  items  then  being 
sent  directly  to  the  patient. 

Hemant  Patel,  founder  of  the 
Pharmacy  Support  Group  and 
Council  member,  agrees.  He  feels 
the  decisions  need  to  he  exam- 
ined with  wider  issues  in  mind, 
such  as  the  development  of  Boots' 
Medilink  system.  He  believes 
such  systems  could  play  a  part  in 
developing  mail  order  pharmacy. 

However,  Boots  believe  that 
mail  order  pharmacy  is  entirely 
separate  to  the  issue  of  satellite 


dispensing.  The  company  would 
not  be  drawn  on  how  many  stores 
are  inv(jlved  in  non-contract 
dispensing. 

Tesco  is  trialling  .satellite 
dispensing  through  three  of  its 
.stores,  but  superintendent  pharm- 
acist Mike  Kudin  does  n(jt  believe 
it  heralds  mail  order  pharmacy, 
which  has  no  pharmacist  input. 
"The  patient  is  coming  directly 
into  contact  with  the  pharmacist 
when  they  present  a  prescription." 

VVivenhoe  pharmacist  Phillip 
Donegan  has  been  affected  by 
satellite  dispensing  at  Tesco's 
Colchester  branch  and  is  worried 
about  the  long-term  effect  on  the 
distribution  of  pharmacies.  "It 
seems  ludicrous  that  the  Govern- 
ment is  trying  to  restrict  the 
awarding  of  NHS  contracts  on  the 
one  hand  and  circumventing  it  on 
the  other,"  he  says. 

PSNC  secretary  Steve  Axon 
agrees.  "The  controls  are  being 
completely  undermined,"  he  says. 
The  PSNC  is  to  discuss  the  DoH's 
letter  at  its  next  meeting. 

Cit/;  understands  that  the  DoH 
refuses  to  alter  the  regulations  as 
it  impinges  upon  the  control  of 
entry  regulations  which  are  under 
review.  To  alter  the  regulations  in 
this  instance  would  result  in  a 
'piecemeal'  approach  which  the 
Department  wishes  to  avoid. 


Good  response  to  home 
visits  in  West  Glamorgan 


Over  tlu'ee-ijuarlers  ul  llie 
pharmacies  in  West  Glamorgan 
have  agreed  to  take  part  in  a 
d(jmiciliar\'  visiting  scheme. 

"That's  a  ver\'  good  response." 
.says  Keith  Dadds,  pharmacy 
manager  at  Cefn  Coed  Hospital. 
Swansea.  About  15  patients  ha\'e 
been  referred  for  home  visits. 

Following  a  successful  pilot 
project.  West  Glamorgan  I.PC 
secured  £19,000  from  the  local 
health  authority's  primar\'  care 


dewlopnicnl  iLina  to  e.\i\ind  the 
scheme  to  all  99  pharmacies  in 
the  county  iCicD  July  9,  p36). 
Pharmacists  get  £20  for  an  initial 
home  visit.  £5  for  follow-ups  and 
a  payment  for  retllling  compliance 
aids.  The  scheme's  organisers  are 
looking  at  how  best  to  evaluate  it. 

LPC  secretan,-  Richard  Griftlths 
says  he  has  been  invited  to  the 
LMC  meeting  next  month  to 
reassure  GPs  that  there  would  be 
no  charge  for  the  sen'ice. 


Bone  screening  brings  in 
the  cash  in  New  Zealand 


A  'tremendous'  opportunity  for 
generating  income  from  bone 
screening  has  opened  up  for 
pharmacists  in  New  Zealand. 

The  potential,  according  to  the 
magazine  New  Zealand  Pharmacy. 
lies  in  the  development  of  the 
Cuba  Clinical  Bone  Densitometer, 
a  portable  and  financially  viable 
screening  device  which  uses 
non- invasive  technology. 

Set-up  costs  are  approximatelv 
NZ$15-20.000,  plus  a  monthly 
lease  and  support  charge,  but 
investor  pharmacists  can  e.xpect 
returns  "many  times  the  initial 
set-up  costs",  according  to  the 
distributor,  Osteocare  Australasia. 


Tests,  which  take  about  10 
minutes,  are  charged  at  NZ$55. 

The  device  does  not  use 
radiation  but  non-ionising 
technology  which  delivers  reliable 
performance  at  only  a  fraction  of 
the  costs  of  existing  X-ray 
absorptiometr\'  and  ultrasound 
bone  density  equipment. 

Cuba  Clinical  measures  densit\' 
and  bone  structure  in  the 
patient's  heel  where  the  weight 
bearing  factor  and  high  prop- 
ortion of  trabecular  bone  (95  per 
cent)  is  considered  to  provide  the 
most  re\'ealing  results.  C&D  has 
not  been  able  to  trace  a  UK 
distributor. 


ADVERTISEMENT 


BAKER  NORTON 


TRADE  ANNOUNCEMENT 


The  name  "Eye-Crom®",  describing  the  Baker 
Norton  brand  of  sodium  cromoglycate  ac]ueous 
eye  drops  2%  w/v,  13.5ml)  has  now  changed  to 
Hay-Crom  Aqueous  Eye  Drops. 

The  medical  profession  has  been  informed  of 
this  change.  There  will  be  a  transition  period 
where  scripts  are  written  for  either  "Eye-Crom*"* 
or  "Hay-Crom®  Aqueous  Eye  Drops". 


Pharmacists  can  dispense  "Eye-Crom  "  or 
"Hay-Crom®  Aqueous  Eye  Drops"  on  either 
of  these  script  formats  as  the  products  are 
identical  in  all  but  name. 

Baker  Norton  would  like  to  reassure 
pharmacists  that  current  stocks  of  "Eye-Crom^" 
mav  continue  to  be  used. 


Abbreviated  Prescribing  Information 

{Full  prescribing  information  available  on  request) 

Hay-Crom  Aqueous  Eye  Drops:  Eye  drops  containing  Sodium  Cromoglycate 
Ph.  Eur.  2%  w/v  as  the  active  ingredient,  with  benzalkonium  chloride  0.01%  w/v. 
as  preservative.  Disodium  Edetate  BP  and  Purified  Water  BR 
Indications:  For  the  prophylaxis  and  treatment  of  acute  and  chronic 
con|unctivitis  (e.g  hay  fever). 

Dosage:  Adults,  children  and  the  elderly:  One  or  two  drops  into  each 
affected  eye  up  to  four  times  daily. 

Contra-indications:  Hypersensitivity  to  sodium  cromoglycate,  benzalkonium 
'  iiioride  Cir  disodium  edetate. 

^Vif.rriRgs/Precautjons:  Since  sodium  cromoglycate  is  essentially  prophylactic. 
.   •..-I'.r.  shculd  be  advised  not  to  discontinue  using  the  eye  drops  unless 
.  .  ■I ':o  :ir.'  so.  The  eye  drops  should  not  be  used  whilst  wearing  soft  contact 

v<:c.;w:,q  of  the  preservative  they  contain.  As  with  other  ophthalmic 
.  ■■■:yvv;':'rr..  pstisi'.ts  should  be  advised  to  discard  any  solution  remaining 


28  days  after  opening.  Hay-Crom  Aqueous  Eye  Drops  should  only  be  used 
during  pregnancy  where  clearly  needed. 

Adverse  Effects:  Following  instillation  of  the  drops,  transient  symptoms  may 
occur  These  may  include  blurring  of  vision,  burning  or  stinging. 
Package  quantity  and  cost:  Each  bottle  contains  13.5ml;  £5.15, 
PL  0530/0356. 

Legal  Category:  pom|  Data  sheet  with  full  prescribing  information 
available  on  request  from  Baker  Norton. 

NORTON  Quality  Medicines  At  Sensible  Prices 

A  Division  of  Norton  Healthcare  Limited.  Harlow.  Essex  CM19  5TJ 

Date  of  preparation:  July  1994 

Hay-Crom  and  Eye-Crom  are  registered  trade  marks. 
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See  how  fast  Gaviscon  moves  for  your  shelf 

(you  bHnked) 


Gaviscon  is  the  fastest-moving 
self-selected  heartburn  treiitnient  in  phannacy.' 

Which  IS  no  suipnse  when 
you  consider  the  rapid  rehef  it  bnngs  to 
4  out  of  5  heartburn  customers.' 

So  the  quicker  you  stock  your  shelves  with  Gaviscon, 
the  sooner  you'll  be  doing  it  again. 


Keeps  acid  where  it  works 
not  where  it  hurts 


Product  InformatioD.  Active  Ingredients:  Liquid  Gavqscon:  Sodium  alginate  BP  500nig,  ?>udiuni  hicartiunact  Ph  Eur 
-'^/nig,  cilcium  carboiutc  Ph.  Eur.  Iwinig  per  10ml  doi;c  Gaviscon  500  Tjblets:  AJgimc  acid  BP  SOOmg,  sodium  bicarbonate 
Ph  Eur.  17(lnig,  dned  aluminium  hydroxide  gel  BP  iOOmg,  magnesium  tnsihcate  Ph-  Eur.  25mg  per  tablet.  Ga\nscon  250 
jTahleLs:  Algiiuc  acid  BP  250mg,  sodium  bicarbonate  Ph.  Eur.  85mg,  .ilummium  hydroxide  gel  BP  SOmg,  magneiiiuni  msilicate 
Ph,  Eur.  12.5nig  per  tablet.  Indications:  Liquid  Gaviscon  &  Gaviscon  500  Tablets:  Heartburn,  including  heanbum  ot 
oregnancy,  dvspep^ij  associated  with  gastnc  retlu.\,  hiatus  hcmia  and  reflux  oesophagitis.  Ga\nscon  250  Tablets:  Heanham  and 
iCid  indigestion  Contra-Indications:  None  known  Dosage  Instructions:  Liquid  Gaviscon  Adults  and  children  over  12 
lO-2()inl,  children  f>-12:  5-iOml  hq  uid  after  meds  and  .it  bedtime  Cluldren  under  h.  Not  recommended.  Gaviscon  dOO  Tablets" 
^duits  and  children  over  12:  1  or  2  tablets  after  meals  and  at  bedtime  Children  under  12,  Not  recommended.  Gaviscon  250 
Tahleu:  Adults  and  children  over  12:  2  tablets  as  required.  Children  under  12,  Not  recommended.  Chew  tablets  thoroughly 
337/B/44 


bctorc  swdUuwing.  Note:  luml  hquid  Lontains  f>  2minol  sodium.  One  Gaviscon  500  Tablet  contains  2.1  mmol  ^odlunl  One 
Gaviscon  250  Tablet  conLiins  1.02mmol  sodium.  Both  liquid  and  tablet  fomis  of  Gaviscon  are  sugar-lree  Retail  Prices:  Liquid 
Gaviscon  100ml  £1.67.  2ilOml  £2,94,  Gav^iscon  500  Tablets  12  £2.45,  Gaviscon  250  Tablets  24  /2,0'J.  Product  Licence  Nos: 
44/0058  Liquid  Gaviscon,  44/0140  Liquid  Gaviscon  Peppermint  Flavour,  44/0141  Gaviscon  500  Lemon  Flavnur  Tiblets. 
44/0103  Ganscon  250  Tablets.  44/0143  Gaviscon  250  Lemon  Flavour  Tablets.  Legal  Category:  GSL.  Method  of  sale: 
Through  registered  phannacies  Holder  of  Product  Licences:  Rcckitt  ii.  Colman  Products  Limited.  Dansom  Ljne.  Hull  HL'S 
7DS.  GAVISCON  and  the  sword  and  circle  svmbol  are  registered  trademarks.  Date  of  / 
preparation;  23/(i/*M  References  1  Tavlor  Nekon  Counterpoint  MAT  to  June  _  V 
14Q3  2  ChewlB  (1*^80)  J  h,i  Med  Res  8:300.  3.  Ward  A. E  (P'W'-*)  Bt  J  C/m  KECKIT'r&  COLMAN 
Praa  43:  (2)  Suppl.bb-  52   4  Wilhams  D.L.  ct  .il  {1979)  J.  Int.  Med  Res  7:  551  ^  ^    ■  -  o 


A  word  of 
warning  [ 

Lloyds'  overtures  to  Numark 
have  predictably  fallen  on  deaf 
ears  once  again  (Business 
News  August  13).  As  a 
voluntary  trading  group, 
Numark  has  always  provided 
independent  pharmacists  with 
the  opportunity  to  compete 
directly  with  Vantage  and 
Unichem,  as  well  as  the  largest 
players  in  the  retail  field,  like 
Boots  and,  of  course,  Lloyds. 

In  the  guise  of  Barclay, 
Lloyds  is  wooing  independents 
to  trade  with  it,  but  I  find  the 
company  an  uncomfortable 
bedfellow.  Ethicals  are  just 
about  acceptable,  but  with  the 
level  of  competition  in  my  area 
from  all  Lloyds'  retail  outlets,  if 
I  purchased  counter  products  I 
would  really  be  cutting  off  my 
nose  to  spite  my  face. 

I  would  prefer  to  retain  my 
independence,  so  I  fully 
support  Numark  in  its  refusal. 
I  am  also  certain  that  its 
re-organisation,  so  as  to 
become  owned  by  its  retail 
members,  will  be  to  its 
ultimate  advantage  if  it  can 
learn  from  the  les.sons  of  the 
past.  Many  years  ago,  a 
pharmacist-owned  wholesaler 
called  Unichem  prospered  to 
the  point  where  it  sold  its  soul 


to  the  temptations  of  the 
stockmarket  and  then  expand- 
ed into  retail  ownership 
through  Moss  Chemists.  Many 
pharmacists  made  a  large 
capital  gain  from  the  flotation, 
but  as  a  consequence  Unichem 
is  now  directly  competing  at 
the  retail  level  with  many  of  its 
previous  supporters. 

To  survive  and  prosper 
Numark  must  be  established  as 
a  true  co-operative  with  no 
ambitions  to  sell  out  to  the 
highest  bidder.  It  may  be 
necessary  to  open  new 
independent  depots  as  well  as 
continuing  in  alliance  with 
regional  whole.salers,  but  links 
with  the  big  three  should  only 
be  considered  where  service  to 
a  section  of  its  members 
cannot  be  achieved  by  any 
other  route.  I  am  sure  Numark 
will  thrive  as  a  pharmacist- 
owned  organisation  and  I  await 
with  excitement  its  proposals 
to  achieve  this  aim. 

Doubting 
Thomas  ... 

Previously  L  too,  had  never 
heard  of  Mr  David  Thomas,  but 
he  has  made  some  damning 
accusations  aboi  t  pharmaceut- 
ical practice  to  the  Commons 
Health  Select  Committee  (C&D 
August  13,  p228).  A  lot  of  what 
he  .says  may  be  very  true  but 
nevertheless  common  know- 
ledge about  which  the 
Government  has  so  far  chosen 
to  turn  a  blind  eye. 

If  you  can  buy  in  sufficiently 
large  quantities,  large 
discounts  can  be  obtained.  But 
also,  and  this  is  not  mentioned, 
preferential  prices  are  offered 
allowing  the  u.se  of  branded 
drugs  for  generic  supply, 
thereby  making  large  windfall 
profits  on  open  prescriptions. 
What  else  can  explain  the 
amazing  interest  of  large 
multiples  in  the  profitable 
business  of  dispensing  NHS 
prescriptions?  On  one  point  I 
can  assure  the  Committee, 
they  definitely  cannot  make 
that  profit  from  the  derisory 
fees  we  are  paid  by  the  NHS. 

As  a  statement  of  the 
obvious,  Mr  Thomas' 
submission  would  not  he  worth 
reporting  except  for  his 


Tomcal 


accusations  that  pharmacists 
are  abusing  the  .system  by 
claiming  for  phantom 
prescriptions.  Now  that  is  not  a 
loophole,  Mr  Thomas,  that  is 
fraud  and  if  established  in  fact 
would  be  both  criminal  and  a 
breach  of  terms  of  ser\'ice. 

.Any  evidence  he  has  should 
not  be  wasted  on  the  Commons 
Health  Select  Committee  but 
immediately  passed  on  to  the 
appropriate  family  health 
services  authority  and  the 
police,  both  of  whom  I  would 
expect  to  deal  severely  with  the 
offender.  If  the  evidence  is  only 
hearsay,  then  that  is  a 
defamation  of  the  profession  I 
find  particularly  offensive. 

Pharmacy  in 
the  bag? 

The  glorious  twelfth  arrived 
this  year  with  independent 
pharmacy  instead  of  grouse  as 
fair  game  for  any  sharpshooter 
to  bag.  Not  only  is  the 
Department  of  Health  not 
going  to  alter  the  regulations 
to  outlaw  non-contract 
pharmacies  handling  NHS 
prescriptions,  but  the  Royal 
Pharmaceutical  Society  has 
also  decided  the  practice  is  not 
unethical.  From  now  on  it 
seems  that  open  season  has 
been  declared  for  the 
systematic  destruction  of 
independent  pharmacy. 

The  large  multiples  must  all 
be  laughing  fit  to  bust  because, 
as  our  eminent  Lditor  stated  in 
his  Comment,  the  multiples 
will  prosper  by  the  scattergun 
approach  while  their 
independent  competitors,  with 
all  their  eggs  in  one  basket, 
will  be  picked  off  one  by  one. 

I  despair  that  pharmacy  will 
ever  achieve  the  independence 
it  so  desperately  needs  to 
develop  and  flourish.  Diversity 
is  being  stifled  by  the  present 
blinkered  rush  towards 
corporate  efficiency  with 
regulations  manipulated  to  suit 
the  narrow  ambitions  of 
boardroom  accountants  and 
the  undeclared  intention  of  the 
present  administration  to 
replace  indi\'idualism  with 
their  preferred  option  of 
faceless  monopoly. 

It  seems  that  my  only 
recourse  is  to  vote  Scottish 
Nationalist  because  at  least  in 
Scotland  sanity  still  exists.  Not 
only  do  rural  dispensing 
problems  largely  not  occur  but 
the  vei7  regulation  that  our 
DoH  has  now  refused  to 
implement  is  law  therel 


South  Staffs 
to  extend 

needle 
exchange 

The  nc\\l\-mcrgcJ  .Suulli  Staf- 
fordshire Health  .Authority  is 
supporting  efforts  to  extend  the 
area's  needle  exchange  scheme. 

A  call  for  more  pharmacies  to 
participate  has  come  from  Dave 
Holland  of  The  Crescent  Drugs 
Advice  Project,  following  the 
merger  of  the  South  East  and  Mid 
Staffordshire  Health  .Authorities. 

The  amalgamation  brings  on 
board  10  participating  phar- 
macies from  .^lid  Staffs  and  seven 
from  the  South  East.  The  scheme 
is  being  financed  to  the  tune  of 
£40,000.  Howex'er,  more  particip- 
ants, particularly  in  the  towns  of 
Cannock  and  Hednesford,  are  still 
needed. 

Scheme  organiser  Dave  Hol- 
land explains:  "One  of  the 
problems  we  have  in  organising 
needle  exchange  is  that  the 
serx'ice  is  quite  new  in  Mid 
Staffordshire  and  we  are  still 
finding  areas  where  there  are  lot 
of  injecting  drug  users  who  are 
unaware  of  the  scheme." 

The  needle  exchange  is  being 
run  from  two  centres,  but  a 
merger  is  expected  in  October. 

Any  pharmacists  interested 
should  contact  The  Crescent  on 
0785  51820. 


PACT  goes 
on  computer 

The  Prescription  Pricing  Autiv 
oritv  is  testing  the  viability  <>{ 
transmitting  P.ACT  data  to  CPs 
via  computer. 

The  system,  GP  Electronic 
PACT  (GPEP),  is  being  tested  in 
200  practices  nationwide  m 
anticipation  of  general  release  in 
the  first  half  of '1995. 

Outlining  its  advantages,  Rich- 
ard Doneghan,  systems  develop- 
ment manager  at  the  Prescrip- 
tion Pricing  Authority,  .savs: 
"GPEP  will  give  CPs  the  ability  tn 
analyse  data  across  periods  ot 
time  and  to  compare  it  with  other 
GPs  in  the  practice." 

The  reworked  version  of  PACT 
levels  one  and  two,  NewPACT. 
will  also  be  made  available 
electronically. 

Additional  features  of  New- 
PACT include: 

•  the  top  20  drugs  driving  costs 
in  general  practice 

•  the  proportion  of  new  drugs 
and  generic  prescribing 

•  local  and  national  comparisons 
with  the  necessan'  calculations 

•  trend  graphs  for  the  national 
top  six  major  therapeutic  areas 

•  the  top  40  British  National 
Formulary  sections  (ranked). 

The  quarterly  reports  will  also 
include  some  topical  aspect  of 
prescribing. 
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Presenting  Double  Agent  Eurax  He 
Mission:  To  locate  and  eliminate  itching 
and  inflammation. 

Weapons:  Crotamiton  to  relieve  itching 
Hydrocortisone  to  reduce  inflammation 
Duration  of  Mission:  Up  to  10  hours. 
Status:  The  only  combination  steroidal 
product  available  OTC. 
Eurax  He.  Licence  to  Quell. 


"l:Qlrnk  K!«LIH(lFlf  IS  P»«I  01  IK[  (IB»  GFIOUP 


IIVE  INGREDIENTS  Euran  He  contains  Crotamiton  BP  10%  and  Hydrocortisone  BP  0,25%.  Indications:  Relief  of  inflammation  and  pruritus  associated  with  irritant  contact  dermatitis,  allergic  contact  dermatitis  and  insect  bite  reactions  DOSAGE  AND 
IHINISTRAIION:  Adults  and  children  over  10  years  Apply  sparingly  over  a  small  area  twice  a  day  for  a  maximum  period  of  I  week.  Occlusive  dressings  should  not  be  used  Not  recommended  for  children  under  10  years.  Contra  Indications  tlyperscnsitivity 
any  component  of  the  formulation  Bacterial,  viral  or  fungal  infections  of  the  skin.  Acute  exudative  dermatoses  Application  to  ulcerated  areas.  Use  on  the  eyes/face,  ano-genital  region,  broken  or  infected  skin  including  cold  sores,  acne  and  athletes  foot 
ie-elfecis  Occasionally  at  the  site  of  application  signs  of  irritation  such  as  a  burning  sensation,  itching,  contact  dermatitis/contact  allergy  may  occur  Use  in  pregnancy  and  lactation'  Use  in  pregnancy  or  lactation  should  only  be  at  the  doctor's  discretion 
LEGAL  CATEGORY  P  PRODUCT  LICENCE  NUMBER  00OI/50I0R  DISTRIBUTOR  Zyma  Healthcare.  Holmwood,  RHS  4NU  DATE  Of  PREPARATION  June  1994  PRICE  C]  49 


News  like  this  doesn't  happen  in  the  cold  and  flu 
market  every  day. 

For  the  first  time  ever,  the  analgesic,  antipyretic 
and  anti-inflammatory  properties  of  ibuprofen  come 
together  in  the  same  tablet  with  the  proven 
decongestant  action  of  pseudoephedrine. 

Nurofen  Cold  &  Flu  offers  outstanding  relief  from 
all  major  cold  and  flu  symptoms.  And,  supported  by  a 
£4.5m  promotional  spend,  you  know  it'll  boost  your 
sales  as  well. 

So  make  sure  you've  stocked  Nurofen  Cold  &  Flu. 
it'il  make  the  difference  to  you  and  your  customers. 


It  RELIEF  THAT  MAKES  ALL  THE  DIFFERENCE. 


O'.-.iiV  of  o;jr  comprehensivs  clinical  guide,  pisase  contact:  Crookes  Healthcare  Ltd.,  P.O.  Box  57,  Nottingham  NG7  2LJ. 


Saiptspecials 


Two  new 
quadruple 
vaccines 

Childhood  vaccinations  should 
become  a  simpler  procedure  with 
the  advent  of  two  new  conilv 
ination  vaccines. 

Lederle-Fraxis  has  received 
approval  for  mixing  its  Hih 
vaccine.  Hibtiter.  with  the  triple 
vaccine  DTP.  The  combined 
■quadruple'  vaccine  protects 
against  Haemophilus  intUienZcie 
type  b,  diphtheria,  tetanus  and 
pertussis. 

Children  currently  receive 
DTP  and  Hib  vaccines  separately 
at  two,  three  and  four  months  of 
age,  to  give  a  total  of  six 
injections.  Combining  Hibtiter 
with  DTP  in  one  .syringe  will 
halve  the  number  of  injections, 
reducing  the  pain  and  trauma  for 
the  child  and  parents. 

A  clinical  study  has  shown  that 
combining  the  vaccines  does  not 
adversely  affect  the  immuno- 
genicity  or  reactogenicity  of  the 
Hibtiter  vaccine.  New  research 
has  found  that  combining  the 
vaccines  has  no  effect  on  the 
potency  of  the  tetanus,  diphtheria 
or  pertussis  vaccine. 

At  present,  Hibtiter  is  not 
generally  available  through  the 
contracted  NHS  childhood  imm- 


Stesoiid  Rectal  tubes,  previously  distributed  by  CP  Pharmaceuticals,  have 
been  taken  back  under  the  control  of  Dumex  and  are  now  available  in  a 
new  presentation.  The  new  packs  hold  five  individually  foil-wrapped, 
tamper-proof  rectal  tubes.  Each  contains  a  solution  of  2mg/ml  or  4mg/ml, 
equivalent  to  an  individual  dose  of  omg  or  lOmg  diazepam  respectively.  If 
the  foil  remains  intact  and  the  product  is  stored  below  2S  C  it  has  a 
shelf-life  of ,'?()  months  and  there  is  no  need  for  refrigeration.  Six  copies  of 
the  new  patient  information  leaflet  are  included,  one  within  each  foil 
wrapper  and  a  spare  copy.  To  reduce  confusion  the  two  strengths  have 
been  colour-coded,  both  on  the  foil  wrapper  and  the  tube  itself  —  black  for 
the  5mg  and  red  for  the  1  Omg.  Dumex  Ltd.  Tel:  0442  890090 


unisation  programme,  other  than 
in  Wales. 

•  Merieux  UK  says  it  currently 
has  a  product  licence  pending  for 
TetrAct-Hib.  This  is  a  comb- 
ination of  Merieux  DTP  with 
Act-Hib  in  which  the  liquid  DTP 


Medical  Matters 


High  continuation  rate  for 
contraceptive  implants 


The  first  reported  clinical 
experience  with  contraceptive 
progestogen  implants  has  shown 
a  92  per  cent  continuation  rate  at 
12  months,  according  to  a  letter 
in  the  British  Journal  of  Family 
Planning. 

The  trials,  carried  out  at  the 
University  of  Birmingham,  comp- 
ared the  efficacy,  safety  and 
acceptability  of  Norplant  and 
Implanon  (a  single  ethylene  vinyl 
acetate  rod  containing  3-keto- 
desogestrel)  in  110  women. 

Four  women  discontinued 
therapy  —  two  for  depression, 
one  for  amenorrhoea  and  one  for 
reasons  unrelated  to  the  study. 
Although  96  per  cent  of  users 
experienced  menstrual  disturb- 
ances including  prolonged  and 
irregular  bleeding,  the  contin- 
uation rate  at  the  one-year  point 
was  92  per  cent. 

The  authors  attribute  the  high 
continuation  rate  to  the  careful 
counselling  of  users,  who  were 
made  well  aware  of  the  effects  on 


their  periods  before  they  received 
the  implants. 

The  authors  believe  their 
results  will  be  of  benefit  to  tho.se 
working  with  Norplant,  and  they 
also  believe  that  implants 
constitute  a  valuable  addition  to 
the  methods  of  birth  control  in 
the  UK. 


Inhaled 
steroids  and 
poor  growth 

Inhaled  beclomethasone  dipro- 
pionate  therapy  is  not  associated 
with  stunted  growth  in  asthmatic 
children,  concludes  a  new  study 
published  in  the  Journal  of 
Allergy  and  Clinical  Immuno- 
logy this  week. 

Despite  the  fact  that  untreated 
asthma  is  associated  with  stunted 
growth,  it  is  still  one  of  the  most 
frequently  cited  potential  side- 


is  used  as  a  diluent  for  freeze 
dried  Act-Hib,  thus  resulting  in  a 
().5ml  injection  volume.  Lederle- 
Praxis,  Cvanamid  of  Great 
Britain  Ltd!  Tel:  0329  224256. 
Merieux  UK  Ltd.  Tel:  0628 
78,5291. 


effects  of  inhaled  corticosteroids 
when  used  at  high  doses  for  long 
periods.  As  a  result,  there  is  still 
.some  reluctance  to  prescribe 
inhaled  corticosteroids  to  child- 
ren with  asthma  and  many 
parents  are  unnecessarily  worried 
about  the  effect  of  steroids  on 
their  children. 

The  meta-analysis  of  21  studies 
analysed  the  effects  of  inhaled 
and  oral  corticosteroids  on  the 
growth  of  over  800  asthmatic 
children.  The  study  revealed  a 
small  but  significant  tendency  for 
corticosteroid  therapy,  in  general, 
to  be  associated  with  a  lower  final 
height.  This  varied  with  the  drug 
used  as  well  as  the  dose  and 
duration  of  therapy. 

Predni.sone  and  other  oral 
corticosteroids  were  associated 
with  a  significant  weak  impair- 
ment of  growth.  Inhaled  BDP 
therapy,  however,  showed  a 
"significant  tendency  to  be 
associated  with  normal  growth". 
The  study  also  found  no  evidence 
that  inhaled  BDP  impairs  growth 
when  used  at  higher  doses,  for 
longer  duration  or  among 
patients  with  severe  asthma. 


Driving  and  epilepsy 

The  Department  of  Transport  has 
changed  the  rules  relating  to 
epilepsy  and  driving.  The  period 
of  licence  withdrawal  following  an 
attack  has  been  reduced  from  two 
years  to  one.  From  August  5,  a 
person  who  has  not  suffered  any 
awake  attacks  for  at  least  12 
months  will  be  able  to  apply  for  a 
driving  licence.  The  preseni;  rules 
on  sleep-only  attacks  remain 
unchanged,  those  who  have 
suffered  sleep-only  attacks  must 
not  have  suffered  such  an  attack 
at  least  three  years  before  they 
apply  for  a  licence  and,  since  that 
attack,  have  suffered  sleep  attacks 
only.  Members  of  the  public 
inquiring  about  the  new  rules  can 
telephone  071  276  0800. 

Cardene  to  Syntex 

The  markings  on  Cardene 
(nicardipine)  capsules  have  been 
changed.  Capsules  currently 
marked  'Cardene  20'  and  'Cardene 
30'  will  now  read  'Syntex  20'  and 
'Syntex  30'.  This  standardisation 
of  markings  is  a  result  of  a 
worldwide  rationalisation  of 
manufacturing  by  Syntex.  Syntex 
Pharmaceuticals  Ltd.  Tel:  0628 
33191. 

Razoxin  distribution 

Zeneca  Pharma  has  appointed 
Cambridge  Laboratories  as 
distributor  for  Razoxin  (razo.xane 
125mg)  tablets.  In  due  course. 
Cambridge  Laboratories  will 
become  the  UK  product  licence 
holder,  assuming  total 
manufacturing  and  marketing 
responsibilities.  Zeneca  will  no 
longer  be  involved  with  this 
product.  The  basic  NHS  price  for 
a  pack  of  30  tablets  remains  at 
£26.87.  ,'\11  orders  should  now  be 
placed  with  Cambridge 
Laboratories  Ltd.  Tel:  091  261 
5950. 

Test  strips  on  NHS 

Both  urine  and  blood  testing 
strips,  Medi-Test  Glucose  and 
Medi-Test  Glycaemie  C.  are  now 
available  on  prescription,  effective 
from  .August  1.  The  basic  NHS 
prices  for  50  strips  are  £1.99  and 
£12.95  respectively.  Stock  will  be 
available  from  wholesalers  from 
August  25.  BHR  Pharmaceuticals 
Ltd.  Tel:  0203  353742. 

New  cancer  drug 

DACA  is  a  new  cancer  drug,  which 
is  being  developed  by  the  Cancer 
Research  Cam.paign  in 
collaboration  with  Xenova,  a 
biotechnology  company.  In 
laboratory  tests,  low  doses  of  the 
drug  overcame  two  major  types  of 
drug  resistance  which  is  a 
common  cause  of  failure  of 
chemotherapy.  The  drug  has 
potential  for  broad  application  for 
cancer  therapy  including  lung, 
skin  and  colon  cancers.  Cancer 
Research  Campaign.  Tel:  071 
224  1333. 
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Counterpoints 


Brushing 
up  with 
Postman 
Pat  &  Co 

TluTf  art'  lvv()  new 
character  toothbrushes  in 
the  Search  raiif^e  from 
StalYord-Miller. 

I'ostman  Pat  comes  on  a 
Search  'A  toothbrush  with 
three  designs  teaturing 
Pat,  Jess  the  Cat  and  Pat's 


Van  (rsp£1.59). 

For  older  children  there 
is  Sonic  the  Hedgeiiog 
who  appears  on  the  small 
angled  brush  in  four 
designs,  three  of  Sonic  and 
one  of  his  foxy  friend. 
Tails.  They  retail  at, CI. 65. 
In  addition.  Search  is 
launching  a  Sonic  the 
I  ledgehog  blue  minty  gel 
loolhpaste  (X(l.9!)). 
Staftord-IVIilltr  Ltd.  Tel: 
0707  .-{.{lOOl. 


P&G's  Crest  gets  the 
2-in-1  treatment 


Procter  &  Camble  is 
overhauling  its  Crest 
toothpaste  brand  with  new 
packaging  and  three  new 
product  introductions  — 
including  its  first  foray 
into  the  toothbrush  sector. 

The  entire  Crest  range  is 
being  relaunched  in 
stand-up  tubes  (ie  goodbye 
to  cartons),  while 
following  on  from  the 
launch  last  year  of 
Henkel's  Theramed,  Crest 
Complete  Toothpaste  is  a 
new  2-in-l  product  which 
combines  toothpaste  with 
an  anti-bacterial 
mouthwash  in  a 
mint-flavoured  green  and 
white-striped  paste.  The 
toothpaste  addresses  the 
problems  of  decay,  tartar 
and  plaque.  It  is  packaged 
in  a  laminated  stand-up 
tube  retailing  at  £0.93 
(5()ml),  cCL.Sy  (lOOmI)  and 
£1.75  (125ml). 

At  the  same  time  comes 
the  Crest  Complete 
Toothbrush.  It  has  a 
tapered  head  and  angled 
neck  with  rippled  bristles 
with  rounded  ends  which 
help  prevent  gum 
irritation.  .'\\'ailable  in  a 


choice  of  bristle  hard- 
nesses and  colours,  it  will 
retail  at  £1.99. 

The  Crest  Complete 
range  will  be  launched  via 
a  £(i  million  TV'  advertising 
campaign.  In-store  POS 
includes  tree  pack 
dispensers  holding  four  or 
eight  trays  of 
toothbrushes. 

Another  first  for  the 
brand  is  Crest  Milkteeth.  a 
toothpaste  for  children  up 
to  six  years  old.  It  has  been 
specially  formulated  using 
lower  fluoride  levels  and 
has  a  raspberry  llavour. 


Packaged  in  red,  packs 
feature  the  Crest  McEaver 
beaver,  a  new  character 
designed  to  attract 
younger  children.  It  will 
retail  at  £0.95  for  50ml. 
The  launch  will  be 
supported  by  a  press 
campaign  in  target 
women's  and  parenting 
magazines.  A  personalised 
sampling  programme  is 
also  scheduled  with 
mothers  of  2-3-year-old 
children  receiving  a  9ml 
sample  of  the  toothpaste. 
Procter  &  Gamble  Ltd. 
Tel:  0784  434422. 


Lever  relaunches  Dove  liquids 


Lever  Brothers  is  putting 
£!5.5  million  behind  the 
relaunch  of  Dove  Cream 
Bath  and  Cream  Shower, 
following  the  success  of  its 
Cream  Bar  (which  the 
company  says  now  has  12 
per  cent  share  of  the  bar 
market). 

The  two  lic|uid  soaps 
were  originally  launched  a 
few  months  after  the 


Noxzema  in  UK 


Procter     C.amble's  Italian 
shaving  foam  success. 
Noxzema,  is  being 
launched  in  the  UK  this 
September. 

Well  established  in  the 
US,  too,  Noxzema  already 
has  a  small  cult  following 
over  here.  It  comes  in  two 
U^rmulae  with  a  richer 
foam  than  standard 
sliaving  products:  Original 
Prolective  (white)  and 
Menlhu!  (blue). 

The  full  range 
Cvimprises;  150ml  foam 


(C2.75),  ;iOOml  foam 
(£4.95),  Protective  After 
Shave  100ml  (£7.95)  and 
Pre-Shave  Skin  Cream 
50ml  (£3.95).  For  a  limited 
period,  a  50ml  trial  size 
will  also  be  available  for 
£0.99. 

The  launch  will  be 
supported  by  a  £200,000 
ad  spend  with  the  strapline 
'The  closer  you  shave,  the 
more  you  need  Noxzema'. 
Procter  &  Gamble 
(Cosmetics  &  Fragrances) 
Ltd.  T  >l:  0202  524141. 


introduction  of  the  bar 
back  in  1992,  but  the 
company  now  admits  that 
not  enough  support  was 
given  to  them. 

The  relaunch 
promotional  campaign 
focuses  on  increasing 
awareness  and  generating 
trial.  Awareness  will  be 
heightened  by  a  £2.3 
million  spend  on  a 
national  TV.  Superlite  and 
women's  press  advertising 
campaign.  Trial  is  being 
stimulated  through  a 
series  ol  special  packs. 
This  includes  trial  blister 
packs  of  Cream  Shower 
attached  to  four-packs  of 
Dove  Cream  Bar  and  a  30p 
coupon  off  the  next 
purchase  of  Dove  liquids. 
There  is  also  to  be  a 
special  Christmas  pack, 
containing  one  200ml 
Cream  Bath  and  two  lOOg 
Cream  Bars,  retailing  at 
£3.49. 

Packaging  of  the  liquids 
has  also  been  modified 
with  a  new  'flat  top'  cap. 


This  allows  the  products  to 
he  stacked,  giving 
improved  shell  \'isibility. 
Lever  Brothers.  Tel:  0.51 
641  4000. 


Chess  set 

The  Mary  Chess  fragrance 
collection  is  being 
extended  this  autumn  with 
the  launch  of  Tapestry. 

The  new  fragrance  uses 
a  blend  of  floral  scents  — 
rose,  iris,  peony,  narcissus, 
freesia  and  hyacinth  —  on 
a  base  of  musk,  amber, 
sandalwood  and  oakmoss. 

Presented  in  the  same 
style  of  gold  packaging  as 
the  rest  of  the  range, 
Tapestiy  will  include  an 
edt  spray  and  a  full  line  of 
toiletries.  Sample  prices 
are  £25  for  the  lOOmi 
spray,  £6.50  for  the  250ml 
bath  and  shower  gel  and 
£7.50  for  the  250ml  body 
lotion.  Fine  Fragrances  & 
Cosmetics.  Tel:  081  979 
8156. 


Showers 
forecast 

.Aromatherapy  specialist 
Tisserand  is 

complementing  its  shower 
gel  range  with  Exotic 
Shower  Gel.  a  blend  of 
essential  oils,  including 
sandalwood,  yuzu  and 
ambrette  seed. 

It  will  be  packaged  in  a 
clear  150ml  tube,  as  will 
the  existing  Stimulating 
Shower  Gel.  The  \'italising 
variant  will  remain  in  an 
opaque  white  tube.  Thev 
retail  at  O.70  for  150m'l. 
Tisserand  .Aromatherapv. 
Tel:  0273  325666. 


Hand 
stand 


.■^kiN'ala  has  dewloped  a 
new  display  stand  for  its 
hand  care,  lipstick  and 
Eye-Lite  eye  cosmetics 
ranges. 

The  unit  is  designed  to 
"hold  maximum  product 
while  taking  up  minimum 
space".  Complete,  it  stands 
170cm  high  and  83cm 
wide,  but  can  be  broken 
down  into  smaller  counter 
units.  The  smallest 
modular  section  available 
is  60  X  40cm. 

The  new  stand  will 
launch  at  Chemex  where 
Mavala  will  be  offering  a 
10  per  cent  discount  on  all 
orders.  Mavala  (UK)  Ltd. 
Tel:  0732  459412. 


French 
grooming 

.Mieady  established  in 
France  and  the  US,  the 
Pinaud  range  of  men's 
grooming  products  is  now 
being  launched  in  the  UK. 

The  collection  was  first 
developed  for  professional 
use  by  French  perfumer 
Edward  Pinaud  and  is 
described  as  "the  premier 
barber  shop  range". 

The  products  available 
in  the  UK  (all  in  220ml) 
are  Eau  de  Portugal  and 
Eau  de  Quinine  hair  tonics 
(both  £3.49),  Bay  Rum  for 
"smoothing  and 
conditioning  all  hair 
tvpes"  (£3.49),  Eau  de 
Cologne  (£4.99)  and  Lilac 
Vegetal  "all-over 
freshener"  {£A.99). 
Original  Additions  (Beauty 
Products)  Ltd.  Tel:  081 
573  9907. 
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When  your  customers  get  piles, 

they  often  just  grin  and  bear  it.  But  that's  all 

about  to  change.  Because  Preparation  H  is  being  supported  by  a  major  sales 
initiative  including  national  press  and  in-store  promotion  to  ensure  everyone 
knows  about  its  clinically  proven  effectiveness. 


So  don't  sit  on  your  hands,  contact  your 
Whitehall  representative  today  And  discover 
the  difference  comfortably  effective 
Preparation  H  can  make  to  your  sales. 


PREPARATION  H* 


HAEMORRHOID  TREATMENT 


Contains  yeast  cell  extract  and  shark  liver  oil 

COMFORTABLY  EFFECTIVE 


PRODUCT  INFORMATION:  Preparation  H  Ointment  &  Suppositories:  containing  yeast  cell  extract  10%  w/w,  shark  liver  oil  3,0%  w/w  Uses  Relief  of  ttie  symptoms  of  Haemorrhoids,  i,e,  pain,  irritation  and  itching.  Helps 
to  shrink  the  tissues  swollen  by  inllammation  Lubricant  in  easing  painful  bowel  movements  Dosage  Ointment:  Adults  including  elderly;  Apply  freely  night  and  morning  and  after  each  bowel  movement  Children,  Not 
recommended  Suppositories:  Adults:  Insert  one  suppository,  rounded  end  first,  into  the  rectum,  morning  and  night,  and  after  each  bowel  movement  Children:  Not  recommended  Contraindications  History  of  sensitivity  lo 
any  of  the  constituents  Other  special  warnings  and  precautions:  Persons  vMo  suffer  from  haemorrhoids  are  advised  to  consult  a  doctor.  Legal  Category:  GSL,  Product  Dcence  Number  Ointment: 
0165/5014R  Suppositories:  0165/5015R  RSP's:  Ointment:  25g  -  £2  35,  50g  -  £3  59  Suppositories:  6  -  £1  31 , 12  -  E2  25, 24  -  £3,99,  48  -  £7,06,  Da(e  of  preparation.  July  1994  *  Trade  Mark 


Whitehall  Laboratories,  Huntercombe  Lane  South,  Taplow,  Maidenhead,  Berkshire,  SL6  OPH. 


UIHITEHflLL 


Licking  chesty 
Lighs  with  Tixylix 


InkiLaic  is  L-.\ti-ndinj>  its 
succt'sstui  children's 
couj^h  and  cold  range. 
Tixylix,  with  an 
expectorant  called  Tixylix 
Chesty  Couf^h. 

Specially  fornndated  for 
children,  the  dosaj^e  is 
appropriate  tor 
1  -  lO-year-olds  and  a 
special  measurinj^  cup  is 
included.  It  contains 
Ciuaiphenesin  and  has  a 
blackcurrant  flavour.  It 
retails  at  £2A5. 

According  to  the 
company,  expectorants 
make  up  over  33  per  cent 
of  sales  of  adult  cough 
remedies,  but  currently 
account  for  less  than  10 
per  cent  of  children's 
remedies,  valued  at  £13.2 
million.  Its  research  also 
revealed  that  when 
presented  with  a  child's 
chesty  cough,  a 
pharmacist  often 
recommends  an  adult 
brand. 

The  full  range  of  Tixylix 
cough  and  cold  remedies 
will  be  supported  by  a 
£8.30,000  advertising 
campaign,  including  a  new 
TV  commercial. 


Tixylix 

Chesty  Cough 

Loosens 
chesty  coughs 
and  catarrh. 


Intercare  is  also 
promoting  an  intiative  to 
develop  a  special  children's 
medicine  section  in  the 
pharmacy.  Children's 
cough  and  cold 


planograms.  details  ot 
promotional  and  product 
developments  are  available 
trom  Intercare  reps. 
Intercare  Products  Ltd. 
Tel:  0734  790345. 


Efamol  doubles  its 
primrose  power 


Efamol  has  brought  out  a 
double-strength  version  of 
its  .500mg  evening 
primrose  oil  capsules. 

The  new  capsule  has 
been  developed  partly  for 
the  consumer's 
convenience  and  because  it 
is  easier  to  remember  to 
take  a  dose  once,  rather 
than  twice  a  day.  Efamol 
says  it  is  also  designed  to 
overcome  people's 
reluctance  to  take  large 
numbers  of  pills  to  deal 
with  the  symptoms  of 
PMS. 


Efamol  is  accompanying 
the  vSeptember 
introduction  of  the  larger 
Ig  capsule  with  the  launch 
of  new  primrose  and  navy 
packaging  for  its  entire 
evening  primrose  range. 

The  company  is  also 
sponsoring  a  new  guide, 
'Eating  and  MS',  which  has 
been  edited  by  Susan 
Pildes  of  the  Multiple 
Sclerosis  Centre.  The 
16-page  booklet  contains 
.30  recipes  designed  for  MS 
sufferers.  Efamol  Ltd.  Tel: 
0483  30444 1 . 


Powerful  promotion 
for  Energizer  alkaline 


Ever  Ready  is  backmg  its 
Energizjer  alkaline  battery 
range  with  £(i  million  of 
promotions  and 
advertising  this  autumn. 

The  campaign  includes 
two  'on-pack  promotions' 
from  September,  one 
featuring  the  offer  of  six 
LR(i  batteries  for  the  price 
ot  four. 

A  month  later. 
Energizer  will  be  back  on 
television  with  two  new 
advertisements  running  on 
both  terrestrial  and 
satellite  stations.  The 


campaign  will  run  through 
into  1993  at  a  total  cost  of 
£4m. 

Ever  Ready  claims  that, 
since  its  launch  in  April 
199:i.  Energizer  has  won  a 
22.4  per  cent  share  of  the 
alkaline  battery  sector 
which  itself  grew  by  16  per 
cent  in  the  first  year  of  the 
product's  life. 

The  autumn  promotion 
campaign  forms  part  of  a 
£l(lm  promotional  spend 
allocated  to  the  range  for 
the  year.  Ever  Ready  Ltd. 
Tel:  081  882  8661." 


Cooler 
remedy 
for  colds 

Reckitt  &  Colman  is 
extending  its  familiar 
Lemsip  brand  with  Cool 
Lemon  Lemsip.  a  cold 
alternative  to  the  steaming 
hot  mug. 

Cool  Lemon  Lemsip 
contains  the  same  Lemsip 
ingredients  (paracetamol, 
decongestant  and  vitamin 
C),  but  can  be  mixed  with 
cold  water  as  opposed  to 
hot.  It  also  has  a  slight 
effervescence. 

Packaged  in  turquoise 
and  yellow  livery,  it  is 
available  as  a  half-dozen 
outer  from  wholesalers.  A 
pack  of  five  sachets  will 
retail  at  £1.63.  Reckitt  & 
Colman  Ltd.  Tel:  0482 
26151. 


Work  shy? 

Research,  commissioned 
by  Migraleve.  shows  that 
one  in  six  people  would  be 
reluctant  to  employ  a 
migraine  sufferer. 

While  tlu  was  recognised 
as  being  serious  enough  to 
warrant  staying  off  work, 
less  than  half  thought  that 
migraine  was  an  adequate 
reason.  Charwell  Health 
Care.  Teh  0420  84801. 


Feminax 
rides  out 

.A  riding  holiday  lor  two  is 
the  first  prize  in  a  new 
Eeminax  consumer 
competition  run  by  Roche 
Consumer  Health. 

Contestants  have  to 
answer  a  number  of 
questions  on  P.'^IT. 
identifying  symptoms  and 
common  period  pains. 

The  winners  get  a 
seven-night  stay  in  the 
five-star  Stonefield  Castle 
hotel  in  Scotland. 
Beginners  will  spend  the 
whole  holiday  with  the 
Stonefield  riding  clinic, 
while  the  more 
experienced  riders  will  be 
able  to  move  on  after  four 
days  to  more  rugged 
terrain,  based  at  the  Duke 
of  Argyll's  Great  Inn. 

During  the  course  of  the 
competition,  all  Feminax 
customers  will  be  invited 
to  send  off  to  Roche 
Consumer  Health  for  a 
copy  of 'Growing  Issues',  a 
booklet  on  puberty  and 
period  pains.  Roche 
Consumer  Health.  Tel: 
0707  366000. 


Menopace 
TV  first 

.^lenopace  from  Vitabiotics 
are  to  be  the  first 
menopause  capsules 
advertised  on  UK 
television. 

The  commercials,  on 
Carlton  Television,  will 
start  on  .August  22  and  run 
daily  until  September  16. 
It  is  estimated  that  they 
will  be  seen  by  two  million 
women,  giving  a  reach'  of 
44  per  cent  of  all  those  in 
the  ABCl  group. 

.Marketing  consultant  to 
Vitabiotics  Ray  Hill  says: 
"We  are  sure  television 
coverage  will  have  a 
tremendous  impact  on 
sales.  It  is  a  first,  both  for 
this  sector  of  the 
supplement  market  and  for 
Vitabiotics." 

Day-time  TV  has  been 
chosen  for  the  advertising 
as  it  is  seen  as  the  most 
efficient  for  reaching  older 
female  viewers,  and 
Carlton  because  its 
13-million  audience  is  the 
biggest  of  the  IT\' 
channels.  Mtabiotics.  Tel: 
081  963  0999. 


Cod  liver/garlic  combo 
from  Seven  Seas 


Seven  Seas  is  introducing 
Seven  Seas  One-A-Day 
Plus  Pure  Cod  Liver  Oil 
and  Odourless  Garlic 
capsules. 

The  capsule  contains 
8()0mg  of  pure  cod  li\'er 
oil.  offering  100  per  cent 
of  the  RDA  for  vitamins  A 
and  D  as  well  as  the 
benefits  of  Omega  3. 
combined  with  odourless 
garlic.  They  will  be 
available  in  one  month's 
suppiv  packs  of  30 
retailing  at  £2.99. 

The  launch  will  be 
supported  by  a  £i.5 
million  advertising 
campaign  including  TV 
support  which  breaks  in 
October  and  runs  through 
to  March. 

.According  to  the 
company,  the  cod  liver  oil 
supplement  market  is 


worth  £72m.  while  growth 
has  also  been  seen  in  the 
garlic  sector  now  valued  at 
£21m. 

Seven  Seas  is  also 
repackaging  its 
Haliborange  children's 
brand  with  the  addition  of 
the  word  'Originals'  as  a 
sub-branding  device. 

A  £500.000  advertising 
campaign,  breaking  in 
October,  will  highlight 
Habliborange  Originals 
throughout  the  winter. 
Two  full-colour  ads  are 
planned:  one  promoting 
the  Haliborange  A,  C  &  D 
product  range  for 
pre-school  and  school-age 
children:  and  the  other 
promoting  Haliborange 
.^lultivitamin  Plus  Calcium 
iSi  Iron. 

Seven  Seas  is  also  active 
on  the  competition  front, 
offering  a  dream  holiday 
(worth  £1.500)  to  the 
pharmacist  with  the  best 
window  display  for  its  Cod 
Liver  Oil.  Fifteen 
runners-up  will  receive 
£100  Marks  &  Spencer  gift 
vouchers. 

To  enter,  pharmacists 
should  take  a  photograph 
of  their  window  display 
featuring  the  Seven  Seas 
Cod  Liver  Oil  display 
material  and  send  it  with  a 
completed  entry  form  to 
Seven  Seas.  Entries  can  be 
sent  until  .lanuarv  18. 
1993.  Seven  Seas  Health 
Care  Ltd.  Tel:  0482 
75234. 
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The  new  way 
to  bring  a  child's 
fever  down 


PRODUCT  INFORMATION: 
Product:  Junilen  Suspension: 
5ml  conlains  lOOmg  ibuproten 
BP  Indications:  For  the 

teduction  of  fever  and  feliet  ol 
mild  to  moderate  pain  in  ctiildren 
between  tfie  ages  ol  12  monltis 
and  12  years  Dosage  and 
administration:  Ctrildren 
1-2  years:  One  2  5ml  spoonful 
3-4  times  a  day.  ctiildren 
3-7  years:  One  5ml  spoonful  3-4 
times  a  day.  cfiildren  8-12  years: 
Two  5ml  spoonfuls  3-4  times  a 
day  Do  not  exceed  4  doses  in 
any  24  hours  Precautions  and 
warnings:  Junilen  should  not 
be  given  to  children  with  stomach 
ulcers  or  other  serious  stomach 
disorders  Patients  receiving 
regular  medication,  asthmatics, 
anyone  allergic  to  aspirin  and 
pregnant  women  should  be 
advised  to  consult  their  doctor 
before  taking  Juniten  Not 
recommended  for  children  under 
the  age  of  one  year  or  weighing 
less  than  7l(g  (161b).  If  symptoms 
persist  for  more  than  3  days 
patients  should  consult  their 
doctor  Adverse  effects 
reported  include  dyspepsia, 
gastrointestinal  intolerance  and 
bleeding  and  skin  rashes  Less 
frequently,  thrombocytopenia  has 
occurred  Product  licence 
number:  0327/0077 
Licence  holder:  Crookes 
Healthcare  Ltd  ,  Nottingham  NG2 
3AA  Legal  category:  P  Price: 
Juniten  Suspension  100ml  £2,65, 
REFERENCES: 
1.  Kaulfman  RE.elal.  AJDC, 
1992,  146,622  2.SidlerJ  , 
el  al .  Brit  J  Clin,  Pract ,  SuppI 
70,  44,  (8),  1990,  22.  3.  Walson 
PD.,  elal  .  Clin,  Pharmacol.  Ther 
46, 1989:  9  4.  Walson  PD  ,  Brit. 
J,  Clin  Pract.,  SuppI  70,  44,  (8), 
1990;  19.  5.  Lohokare  S  K.  and 
Jog  V  ,  J.  Pain  and  Symptom 
Ivlanagement,  6,  (3),  1991,  158 
6.  Schachtel  B  P  and  Thoden 
W  R  ,  J  Pain  and  Symptom 
l^anagement,  6,  (3)  1991; 
159  7.  Data  on  file,  Crookes 
Healthcare  Ltd 


At  last,  you  can  recommend  the  antipyretic  and 
analgesic  benefits  of  ibuprofen  for  children. 

Junifen's  antipyretic  action  is  greater'  -,  longer 
lasting'   and  more  rapid'"  than  paracetamol's. 

Its  efficacy  in  relieving  pain  is  proven  in  years 
of  prescription  use^-^ 

And  it's  as  well-tolerated  as  paracetamor. 

Free  of  sugar  and  colour,  the  orange  flavoured 
Junifen  suspension  is  the  one  to  recommend  for 
childhood  pyrexia  and  pain. 


IBUPROFEN  SUSPENSION 

Now  you  have  a  choice  for  fever 
and  pain  in  children 


Junifen 

Suspension 


fever  ana  Pair 
Relief  (or 
Infants  and 
Children 

tO'j  rr!  e 


NOW    AVAILA&LE    WITHOUT    A  PRESCRIPTION, 


AAH  sticks  to  its 
continence  campaign 


MI  1  I'htirmacfuticals' 
1  It-alttuarL'  Cenlre  is 
SL-ndiiif^  out  special 
window  stickers  to 
advertise  the  fact  that 
pharmacists  can  help  the 
three  million  or  more 
people  in  the  UK  who 
siilYer  from  bladder  control 
problems. 

The  stickers  are  part  of 
MH's  on-f^oing  campaign 
to  help  remove  the  stif^ma 
siirroundin^i  the  problem 
of  incontinence.  At 
present,  accordirif^  to  the 
company,  tewer  than  one 
m  1()  SLifferers  speaks  up 
about  their  problem. 

The  stickers  carry  the 
strong  Home  Health 


green,  blue  and  white 
branding  which  has  also 
been  used  on  .\A\  1 
Pharmaceuticals'  special 
incontinence  range  of 
products  which  was 
launched  last  April. 
•  September  offers  from 
Mil  Pharmaceuticals 
include  savings  on 
.'\c|ualresh  toothpaste  and 
Klastoplast.  Other  specially 
discounted  lines  with 
higher  PORs  include 
NLirolen  cold  and  flu 
treatment.  Palmolive  soap, 
the  Simple  and  Synergic 
lace  care  ranges,  l.vnx  and 
Kwai  garlic  tablets!  AAH 
Pharmaceuticals  Ltd.  Tel: 
0928  717070. 


On  TV  Next  Week 


CTV  (.'irampian 
B  Border 

BSkyB  British  Sky 
Broadcasting 
C  Central 

CTV  Channel  Islands 
LWT  London  Weekend 


C4  Channel  4 
II  Ulster 
G  Granada 
A  Anfilia 
CAR  Carlton 
GMTV  Breakfast 
Television 


STV  Scotland  (central 

Y  Yorkshire 

HTV  Wales  &  West 

M  Meridian 

TT  Tyne  Tees 

W  WestcountA' 


Andrews  Antacid:      All  areas  except  U,  1 

i,  G,  HT\',  CTV,  CAR 

Arm  &  Hammer  Toothpaste: 

C4,  GMTV 

Bisodol  Heartburn:          All  areas  except  CTV,  CAR,  GMTV 

Bodyform  Invisible: 

All  areas 

Clinonym  Gel  Toothpolish: 

C,  CAR 

Colgate  Bicarbonate  of  Soda  Formula: 

All  areas 

Colgate  Precision: 

All  areas 

Dentu-Creme  (new  improved  formula): 

All  areas 

Gillette  Sensor  Excel: 

All  areas 

Gillette  Sensor  for  Women: 

All  areas 

Gillette  Series  (Wild  Rain): 

All  areas 

Gliss  Corimist: 

C4,  GMTV 

Jordan  Magic  Toothbrushes: 

GMT\' 

Just  for  Men  Hair/Moustache  &  Beard  Gel:           All  areas 

Medincx: 

HTV 

Neutrogena  T-Gel: 

All  areas 

New  Poli-Grip  Ultra: 

All  areas 

Nytol: 

All  areas 

Oral-B  Advantage:         All  areas  except  U,  HTV,  CTV,  W,  TT 

Organics:       C,  A,  HTV,  W,  M,  LWT,  CAR,  C4,  GMTV,  BSkyB 

Palmolive  2  in  1: 

All  areas 

Pepcid  AC: 

All  areas 

Radian-B: 

11,  B,  G,  Y,  C,  A 

Rap-eze: 

All  areas  except  CkR 

Remegel: 

All  areas 

Savlon: 

All  areas 

Seabond  Denture  Fixative: 

All  areas 

Sensodyne  toothpaste:       All  areas  except  CTV,  LWT,  GMT\^ 

Slim-Fast: 

All  areas 

Solpadeine:                     All  areas  except  B,  Y,  CTV,  CAR 

Sure:                      C,  A,  HTV,  M,  LWT,  CAR.  C4,  BSkyB 

Wngiey's  Extra  &  Orbit: 

All  areas 

Vantage 
nappy 
price  war 

Vantage's  range  of  Ultra 
nappies  is  joining  the 
nappy  price  war  with  a 
new  price-oriented 
promotion. 

Until  September  .'50.  a 
three-for-two  deal  on  the 
nine  lines  in  the  Ultra 
range  will  enable 
pharmacists  to  offer  the 
nappies  at  £5.49  per  pack. 
£\.5()  less  than  the  current 
£4.99.  It  will  effectively 
make  them  the  cheapest 
Ultras  on  the  market.  AAH 
Pharmaceuticals  Ltd.  Tel: 
092S  717070. 

Denorex 
Discmans 

Twenty  Sony  Discman 
portable  CI)  players  are  up 
lor  grabs  in  a  pharmacists' 
competition  promoting  2 
in  1  Denorex  shampoo  and 
conditioner. 

Supplier  Whitehall 
Lidioratories  is  sending 
contest  entrants  a  package 
of  product  information, 
shelf  edger.  POS  showcard 
and  sample  size  of 
Denorex.  which  is 
indicated  for  dandruff, 
psoriasis  and  sehorrhoeic 
dermatitis. 

To  win  one  of  the 
Discmans.  competitors 
have  to  answer  five 
i|uestions  on  the 
company's  original 
lornuda  shampoo  and  its 
new  2  in  1  product. 
Whitehall  Laboratories. 
Tel:  0628  669011. 

New  look 
for  Shield 

Lever  Brothers  is 
relaunching  Shield  m  both 
the  soap  and  shower  gel 
markets. 

The  bar  is  being 
modernised  to  a  squarer 
shape  which  is  easier  to 
hold  bLit  retains  the 
familiar  marbled  effect. 
The  shower  gel  has  a  new 
label  design  which 
presents  the  gel  as  part  of 
the  Shield  range. 

The  new-look  Shield 
reaffirms  the  brand's 
ti  eshness  and  protection 
positioning.  Lever  claims 
that  the  freshness  sector  of 
the  bar  and  shower 
markets  will  be  worth  over 
.C50  million  in  1994. 

The  relaunch  is  to  be 
supported  by  a  r£2m 
campaign. 

•  Shield  is  currently 
sponsoring  a  charity  bike 
ride  around  the  UK.  Lever 
Brothers  Ltd.  Tel:  051 
641  4000. 


Tambrands  defends 
market  leadership 


Tambrands  is  "developing 
its  position  as  brand  leader 
in  the  £221  million 
sanitary  protection 
market"  with  the  launch 
of  a  redesigned  Tampax 
tampon. 

The  new  product  has  an 
overwrap  for  easier 
insertion  and  withdrawal 
and  a  strengthened  tube 


lock  to  prevent 
disassembly.  It  has  also 
been  given  a  "pearlescent 
wrapper"  so  it  can  be  kept 
loose  in  a  handbag. 

Tambrands  has  also 
introduced  packaging 
carrying  a  new'  tlash  and 
re-written  in-pack  leallets. 
Tambrands  Ltd.  Tel:  0705 
442000. 


BDHF  wowed 

Arm  &  Hammer  iJental 
Care's  baking  soda 
toothpaste  has  been 
awarded  accreditation  bv 
the  British  Dental  Health 
Foundation.  Chemist 
Brokers.  Tel:  0705 
219900. 

Pomade  promo 

A  35g  sampler  pack  of 
Morgan's  Pomade  is  now 
available  at  the  special  offer 
price  of  £0.60.  Samples  are 
packed  in  outers  of  24  x 
35g  units  and  each  sample 
case  comes  with  its  own 
display  presenter.  .Morgan's 
Pomade  Co  Ltd.  Tel:  0227 
792761. 

Piling  it  on 

Preparation  H  treatment 
for  piles  is  being  supported 
by  a  two-month  press 
advertising  campaign  in  the 
national  and  women's 
press.  The  £250.000 
campaign  is  targeting 
young  to  middle-aged 
women  (as  the  condition  is 
particularly  prevalent 
within  this  group). 
Whitehall  Laboratories  Ltd. 
Tel:  0628  669011. 

Vantage 
savings 

Twelve  \'antage  lines  from 
the  analgesics  range 
(including  .Vntiseptic 
Throat  Lozenges.  Cough 
Expectorant  .Xdult  Sugar 
Free,  Cold  Relief  Capsules 
and  Gees  Linctus  Pastilles) 
are  being  discounted  by 
17.5  per  cent  on  ten  or 
more  outers.  Tissues  are 
also  discounted  by  15  per 
cent  on  one  of  each 
product,  and  17.5  per  cent 
on  eight  or  more  outers. 
Mansize  Tissues  are  also 
available  on  a  three-for-two 
pack  offer.  Both  promos 
run  until  the  end  of 
September.  AAH 
Pharmaceuticals  Ltd.  Tel: 
0928  717070. 

Aspro  re-pack 

Roche  Consumer  Health  is 
repackaging  its  .Aspro  line 
to  emphasise  the  wide 
range  of  products  and  for 
ease  of  consumer  use. 
Aspro  tablets  are  now 
available  in  20s  and  100s 
while  Aspro  Clear  comes  in 
packsof  IBs,  30sand48s. 
The  conditions  that  Aspro 
treats  are  also  now  clearly 
stated  on  the  front  of  the 
pack.  There  is  also  a  bolder 


logo.  Roche  Consumer 
Health.  Tel:  0707  366000. 

Magnetic  health 

Japanese  magnetic  health 
products,  in  vogue  for  the 
relief  of  sleeplessness  and 
backache,  are  available 
from  .^Iartin  Silver  Ltd. 
Prices  range  from  £9.65  for 
a  wrist  hand  to  £44.42  lor  a 
body  belt.  .Martin  Silver  Ltd 
(.Magne  Care  Division).  Tel: 
071  377  7563. 

Head  lice 

New  research  from  Rappell. 
Charwell  Health  Care's 
head  louse  repellant.  shows 
that  64  per  cent  of  people 
consider  that  head  lice 
infections  take  place  within 
the  family.  57  per  cent  felt 
children  were  most  likely  to 
be  infected  at  school  and  44 
per  cent  when  they  are  out 
of  school,  proving  that  bead 
lice  are  no  longer  x'iewed  as 
just  a  school  problem. 
Charwell  Health  Care.  Tel: 
0420  84801. 

Mildew  adieu 

SC  Johnson's  Duck  is 
initiating  a  new  household 
product  sector  with  Duck 
Mildew  Remover.  Its  launch 
will  be  backed  by  a  £1.6 
million  promotional 
campaign.  SC  Johnson. 
Tel:  0276  63456. 

Ajax  relaunch 

Colgate-Palmolive  is 
relaunching  its  .Ajax 
household  brand  with  a 
series  of  promotions 
including  a  down-sizing  of 
its  multi-purpose  liquid 
(from  900ml  to  730ml) 
with  a  price  repositioning 
to  match.  At  the  same  time. 
.Ai;tx  Multi-Purpose  Liquid 
is  being  replaced  with  Ajax 
Floor  &  Surface  Cleaner; 
and  .Ajax  Cream  is  also 
undergoing  a  revamp.  .Ajax 
Outdoor  Fresh  Cream  will 
he  replaced  bv  White  Fresh. 
Colgate-Palmolive  Ltd.  Tel: 
0483  302222. 

Unichem  intro 

Unichem  is  launching  a 
new  antioxidant  into  its 
own-brand  range. 
Containing  30  capsules,  it 
will  retail  at  £.'5.99  with  a 
trade  price  of  £12.30  fd 
case  of  six.  The  capsule 
provide  a  combination  of 
beta  carotene,  vitamin  C 
(230  per  cent  RDA)  and 
vitamin  E  (750  per  cent 
RDA).  Unichem.  Tel:  081 
391  2323. 
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HELPING  YOU  BUILD  YOUR  BUSINESS  THROUGHOUT  THE  YEAR. 


With  growing;;  competition  from 
supermarkets  and  High  Street  drugstores,  the 
right  product  range  and  customer-friendly  hiyout 
is  absolutely  crucial  to  the  survival  of  the 
independent  pharmacist. 

So,  committed  as  ever  to  helping  our 
customers'  future  sales  and 


present  the  most  appropriate  stock  for  your 
particular  store  in  the  most  organised,  logical, 
inviting  way.  By  making  it  cjuicker  and  easier  for 
your  customers  to  find  the  product  they  want  and 
thus  encouraging  impulse  and  related  purchases, 
it  ensures  you  maximise  sales  and  profit. 

You'll  also  get  our  (iiiarterly  Update 


profitability,  we've 
invested  £200,000 
and    a  year's 
research  into 
producing  the 
ultimate  tool 
to  improve  shop 
floor  presentation 

I'he     new  Moss 


TAe  Mei^  MChem 

&iai>/e  as  to  offer  an 
^y^n  mote 

intake  (h  oar  casto^ners. 
Thahks,  MCf\eni! 


Bulletin  which  ensures 
you  stay  ahead  of 
the    game,  by 
recom  mending 
how  to  incorpor- 
ate new  product 
launches  and,  where 


.lohn  <  ;ii;id\\  ick,  \hiiiasini;  Diixctoi 
(  !i  i\  I'v   K<  il-iiiiM  )ii  (( ]|iLn)isls )  ltd. 


Advisory  Service  (MAS) 
space  planning  and  planogram  manual  condenses 
the  specialist  retail  expertise  of  successful  retail 
chain,  Moss  Chemists,  into  a  comprehensive 
manual  offering  proven  advice  on  merchandising 
—  exclusively  for  UniChem  customers. 

It  contains  a  choice  of  48  planograms  covering 
16  product  categories,  designed  to  enable  you  to 


necessary,  which  products 
delist. 

All  this,  for  just  £25.  Or  free,  if  you're  a 
llniChem  Gold  Partner. 

Our  research  showed  that  70%  of  all 
independent  pharmacies  wanted  advice  on 
planograms  and  62%  wanted  help  with  their  shop 
layout.  With  the  MAS  manual,  you  get  both  —  in 
the  most  sophisticated,  effective,  easy  to  use 
format  on  the  market. 


UniChem 


UniChem  PLC,  UniChem  House,  Cox  Lane,  Chessington,  Surrey  KT9  LSN.  Telephone:  081-391  2323. 


ujS  corimist. 

NOW  THE 
N^l  CONDITIONINC 

BRAND 
IN  PHARMAQES. 


f 

Schwarzkopf 

GLISS 

CORIMIST 

HAIR  ROVITALISATION 


NOURISHING 
INSTANT  HAIR 
REVITALISER 

VmH  PROTEIN 
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Schwarzkopf  has  been  leading  the  way  in  conditioners  for  24  years.  And,  thanks  to  your  support, 
diss  Corimist  is  the  leading  conditioning  brand  in  pharmacies.  Call  0296  314080  now 
for  more  information  on  the  Gliss  Corimist  range  and  its  promotions.  Gliss  Corimist.  The  No.  1  name  in  conditioners. 
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Dying  for 

a  sleep? 


Snorers  are  often  the  butt  of  jokes,  but  there 
may  be  far-reaching  consequences  for  their 
condition,  both  physical  and  psychological. 
Marianne  Mac  Donald  explains 


noring  is  a  common  condition 
vhich  affects  mainly  men. 
Mthough  there  are  3.5  million 
norers  in  the  UK,  the  bulk  of 
omplaints  come  from  the  bed 
)artner  of  the  snorer  rather 
han  the  sufferer  himself. 

Obstructive  Sleep  Apnoea 
OSA)  affects  40,000  100,000 
norers.  This  is  a  temporary 
losure  of  the  upper  airway 
i/hich  can  occur  up  to  ten  times 
er  hour  or  more.  It  is  hardly 
jrprising  that  sufferers  feel 
nmensely  tired  during  waking 
ours. 

However,  there  are  more 
nous  implications,  as  last 
October's  report  by  the  Royal 
ollege  of  Physicians  (RCP) 
?vealed.  OSA  sufferers  face: 
an  unrefreshed  feeling  in  the 
lorning,  often  accompanied  by 
eadaches 

an  increased  risk  of  traffic 
ccidents  caused  by  falling 
sleep  at  the  wheel  (the  cause 
f  around  13  per  cent  of  all 
affic  accidents  in  the  US) 
loss  of  employment  because  of 
oor  concentration 
marriages  breaking  up  as  bed 
artners  also  suffer  disrupted 
-ep. 

ause  and  effect 

SA  occurs  when  the  muscle 
;sue  of  the  airway,  around  the 
opharynx  region,  collapses 
;cause  of  negative  lung 
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pressure  during  inspiration.  The 
subsequent  lack  of  oxygen  to 
the  brain  triggers  a  safety 
mechanism  which  stimulates  the 
airway  dilator  muscles,  opening 
the  airway. 

This  negative  pressure  occurs 
for  a  multitude  of  reasons:  nasal 
obstruction,  such  as  cold  or 
allergy;  a  narrowing  of  the 
airway  caused  by  swollen 
adenoids,  tonsils  or  tongue; 
obesity  as  the  excess  fat  around 
the  neck  and  throat  makes  it 
difficult  to  fill  the  lungs;  and 
diseases  such  as  hypertension 
and  hypothyroidism. 

The  short-term  effects  of  the 
condition  are  poor 
concentration  and  sleepiness,  as 
mentioned  before,  but  the 
longer-term  effects  are  more 
serious.  These  include  low 
metabolic  rate,  strokes  and 
hypoxaemia  which  leads  to 
systemic  and  pulmonary 
hypertension  and  possible  heart 
disease. 

Problems  can  arise  when  the 
condition  is  wrongly  diagnosed, 
for  example,  treating 
OSA-related  hypertension  with 
beta-blockers  can  make  the 
symptoms  worse. 

Doctors  often  mistake  OSA  for 
depression,  as  a  poor  sleeping 
pattern  and  excess  tiredness  are 
common  for  both  conditions. 
Anti-depressants,  along  with 
other  drugs  such  as  alcohol  and 


hypnotics,  which  reduce  the 
normal  muscular  activity  of  the 
airway,  also  worsen  OSA. 

Management 

OSA  can  be  cured,  if  correctly 
diagnosed.  Some  people 
respond  to  simple  life  style 
changes:  losing  weight,  not 
eating  or  drinking  alcohol 
before  bedtime,  removing  house 
dust  mite  droppings  in  the 
bedroom  for  those  that  suffer 
from  allergies,  and  sleeping  on 
the  side  or  stomach  as  opposed 
to  on  the  back. 

Although  devices  such  as  nasal 
dilators,  jaw  retainers  and 
shaped  pillows  can  bring  some 
relief,  according  to  the  P'ltish 
Snoring  and  Sleep  Apnoea 
Association  (BSSAA):  "None  is 
effective  in  all  cases,  despite 
manufacturers'  claims." 

For  severe  cases  other 
measures  are  available,  but  only 
after  a  sleep  study  has 
confirmed  the  snorer  suffers 
from  OSA.  The  study  requires 
the  patient  to  spend  a  night  in  a 
sleep  laboratory  where  the 
amount  of  oxygen  saturation  is 
monitored.  However,  as  there 
are  only  38  laboratories  in  the 
UK,  it  may  be  difficult  for  a 
patient  to  obtain  referral. 
•  Continuous  positive  airway 
pressure  (CPAP) 

This  can  be  carried  out  at  home 
using  a  nose  mask  attached  to 
an  air  pump.  Low  levels  of 
pressure  filter  through, 
preventing  airway  collapse.  The 
amount  of  pressure  applied 
depends  on  the  degree  of  OSA 
experienced. 

Although  CPAP  is  available  on 
prescription,  at  around  £500  per 
unit,  funding  is  not  always 


available  and  patients  may  have 
to  buy  their  own. 

•  Ulvulopalatopharyngoplasty 
(UPPP) 

This  IS  a  surgical  procedure 
which  involves  amputating  part 
of  the  soft  palate  and  tonsil 
tissue  to  enlarge  the  airway.  It 
does  not  have  a  100  per  cent 
success  rate  and  the  RCP  report 
states  this  treatment  is  now 
unsuitable  for  OSA  sufferers. 

•  Tracheostomy 

This  IS  performed  very  rarely  in 
patients  with  life-threatening 
hypoxaemia  who  do  not 
respond  to  other  treatments. 

•  Laser  resection  of  the 
palatopharynx  (LRPP) 

This  technique  is  relatively  new 
to  the  UK  and  involves  raising 
the  height  of  the  soft  palate 
using  a  carbon  dioxide  laser. 
Currently,  it  is  only  available  on 
a  private  basis. 

The  RCP  claims  the  UK  lags 
behind  other  countries  in 
recognising  OSA  as  a  clinical 
problem.  It  has  called  for  more 
information  to  be  made 
available  to  the  public,  more 
funding  for  investigation  and 
treatment,  and  better  training 
for  health  professionals  in 
recognising  the  symptoms. 

This  recognition  is  crucial,  as 
untreated  OSA  can  reduce  life 
expectancy,  while  successful 
treatment  can  bring  expectancy 
back  to  normal. 

Useful  addresses 
The  British  Snoring  and  Sleep 
Apnoea  Association,  The  Steps, 
How  Lane,  Chipstead,  Surrey 
CR5  3LT,  publishes  a  quarterly 
journal.  Available  on 
subscription  (£17.50  per  annum) 
which  includes  free  membership. 
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Coping  with 
incontinence 

Although  three  million  people  in  the  UK  suffer  from  incontinence, 
it  is  still  an  issue  shrouded  in  taboo.  Mary  Allen,  professional  and 
information  services  manager,  and  Michelle  Styles,  head  of  the 
information  department  at  the  National  Pharmaceutical 
Association,  explain  what  pharmacists  can  do  to  help 


Over  three  million  people  in  the 
United  Kingdom  are  thought  to 
suffer  from  incontinence  — 
most  of  them  needlessly.  This 
means  that  the  average 
pharmacy  will  have  around  300 
customers  with  this  problem. 
Most  of  these  people  can  be 
cured,  or  can  achieve  significant 
improvement  in  their  condition. 
The  remainder  can  be  helped  to 
manage  their  condition  leading 
to  a  better  quality  of  life.  What 
are  you  as  a  pharmacist  doing 
to  help? 

The  majority  of  sufferers  are 
over  55,  and  two-thirds  are 
women.  There  are,  however, 
one  million  people  between  the 
ages  of  1 5  and  65  with  the 
problem.  There  is  a  great  deal 
of  taboo  surrounding  the  issue, 
and  many  people  simply  put  up 
with  the  problem  because  they 
are  too  embarrassed  to  ask  for 
help,  or  do  not  know  that  they 
can  be  helped.  There  is  an 
enormous  opportunity  for 
pharmacists  to  help  these 
customers  with  their  problem 
and  to  raise  their  own  profile 


among  other  healthcare 
professionals. 

Identify  sufferers 

Make  sure  your  customers 
know  that  you  can  provide 
advice  so  that  they  are 
encouraged  to  seek  help.  You 
can  do  this  in  several  ways  —  a 
statement  to  this  effect  on  your 
practice  leaflet  is  a  good  start. 
Discreet  notices  by  your 
incontinence  section  (if  you 
have  one),  and  by  your  sanpro 
section  should  help  —  many 
people,  especially  elderly 
women,  purchase  sanitary 
towels  to  try  to  deal  with  the 
problem.  You  could  also 
consider  placing  notices  by  your 
baby  section.  Young  mothers 
often  suffer  from  stress 
incontinence  after  childbirth, 
and  a  discreet  notice  may 
encourage  them  to  seek  help. 

Make  sure  you  have  an  area 
in  your  pharmacy  where  people 
feel  that  they  can  talk  privately. 
Customers  are  far  more  likely  to 
seek  help  if  they  know  they  will 
not  be  overheard.  If  you  are 


considering  a  refit  to  your 
pharmacy  or  simply  an 
'upgrade'  of  your  professional 
area,  then  the  NPA  Pharmacy 
Planning  department  can  offer 
advice  about  this  and  is 
currently  working  with  several 
FHSAs  who  are  funding  the 
provision  of  counselling  areas 
and/or  'upgrades'  in  this  way. 

Many  elderly  people  suffer 
from  incontinence  caused  by 
the  medication  they  take.  If  you 
supply  services  to  nursing  or 
residential  homes,  you  may 
undertake  medication  reviews 
from  time  to  time.  The  recent 
Audit  Commission  report  on  GP 
prescribing  has  highlighted  the 
important  role  of  community 
pharmacists  in  reviewing 
medication  taken  by  patients  in 
long-term  care  who  often  go 
for  years  without  review. 
Incontinence  may  be  a  good 
area  to  start.  Encourage  care 
assistants  to  let  you  know  if  any 
of  their  clients  have  this 
problem. 

Some  diuretics  can  cause 
needless  incontinence, 


particularly  if  taken  at  the 
wrong  time  of  day.  Others  may 
be  too  sedated  to  get  to  the  loo 
in  time.  A  simple  medication 
change  may  make  all  the 
difference.  Your  Patient 
Medication  Records  should  also 
help  here.  (Remember  too  that 
patients  with  arthritis  or  who 
lack  dexterity  for  other  reasons 
may  not  be  able  to  undo 
conventional  clothes  fastenings 
in  time  —  simple  changes  like 
velcro  fastenings  can  provide 
easy  solutions.) 

Chronic  constipation  can 
cause  urinary  incontinence  by 
damaging  the  pelvic  floor 
muscles.  An  appropriate 
laxative  or  dietary  change  may 
solve  the  problem. 

How  can  you  help? 

Get  to  know  your  local 
continence  nurse  —  the  NPA 
Information  Department  has  a 
current  directory.  You  can  refer 
customers  to  her  for  help.  If 
space  permits,  you  may  wish  to 
invite  her  to  your  pharmacy  to 
talk  to  customers. 

Let  local  voluntary  groups 
such  as  the  Stroke  Association, 
the  National  Childbirth  Trust, 
the  Parkinson's  Disease  Society 
or  the  Multiple  Sclerosis  Society 
know  that  you  stock  a  wide 
range  of  suitable  products  or 
can  obtain  them  quickly  on 
request. 

Be  informed  about  medicines 
such  as  oxybutynin  which  can 
be  used  to  treat  the  condition 
and  let  others  —  GPs, 
continence  nurses  and  other 
nurses  know  about  their  uses 
and  side-effects. 

An  increasing  number  of  NPA 
pharmacists  are  negotiating 
payments  for  training  home 
helps  (home  care  workers) 
about  medicine  use.  Home 
helps  will  be  only  too  aware  of 
their  clients  who  suffer  from 
incontinence.  Train  them  to  let 
you  know  when  it  occurs  so 
that  you  can  advise  as  to 
whether  medicines  may  be  to 
blame,  and  to  refer  on  to 
doctors  or  continence  nurses. 
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(b.itkl)one) 


Womb 
(utcius) 

Bl.idder-^ 
Pubic  hone — 


BIjclder  outlet 
(urethra) 


Spiin' 
(biU,  kboiu'l 


Vagina ' 


Recluni 


"Anus 
(l),ick  p.iss.inc) 


Bladder 


Pubic  bone 


Prostate  gland 


Rectum 


~  Anus 
(back  passage) 


Testicles 


11 


Chemist  &  Druggist  20  AUGUST  1994 


Types  and  causes  of  urinary  incontinence 


Type 

Description 

Causes 

Treatment 

Struss 

Slight  k'aka<ie 

Weakened  peK'ic  tliKir  muscles 

IV'K  k  lloor  exercises 

on  laushini^. 

often  tlue  lo  chiklhulh 

Surgery 

1''  Pi ' t  Vi  it  ri r'l T'^xj 

I  i  1  L  L  L  1  'HI  J  L  1  ti|  'y 

or  physical 

exercise 

Oestrogen  deficiency 

Oestrogen 

Sudden  strong  desire 

Bladder  not  properly  relaxed 

to  empty  bladder 

during  lillinj* 

Loss  ot  control  of  bladder 

liladder  retraining 

contractions 

Anticholinergics 

Lining  of  bladder  irritated 

Antibiotics 

(eg  infection) 

Some  drugs 

( )\'ei'fl()vv 

Small  \'()lunie  ot  m  ine 

Urethral  obstruction 

Calheleris.ilion 

escapes  rei^ularU' 

I'roslate  enlargement 

Surgery 

Diabetes 

Spinal  cord  injury  or  other 

Intermittent  catheterisation 

neurol ogi cal  corn,! 1 1 1 on 

Severe  constipation 

Bowel  care 

Miscellaneuus 

Inahilitv  to  reach 

hnmobility/disability 

Provide  equipment  or  urinal 

toilet 

(hand  held) 

Uninhibited  voidinj^ 

C{)nfusion/dementia 

Pdadder  training 

Leaflets  and  videos 

Leaflets  are  free  (unless  stated 
otherwise): 

•  the  Department  of  Health 
leaflet  on  incontinence  (extra 
copies  available  from  DoH 
Stores,  No  2  Site,  Heywood 
Store,  Lancashire  OLIO  2PZ) 

•  the  Coloplast  range  of  20 
information  leaflets.  Tel:  0733 
239898 

•  'Incontinence  —  Your 
Problems  Answered'  provides 
information  on  pelvic  floor 
exercises  and  bladder 
training.  Price  £3.50  direct 
from  the  Disabled  Living 
Foundation.  Tel:  071  289  61 1 1 
(after  1pm) 

•  'Stroke  and  Incontinence' 
explains  the  role  of 
continence  advisors.  Price  50p 
each  or  £4.50  for  10  from  the 
Stroke  Association.  Tel:  071 
490  7999 

•  'Woman  Wise'  contains 
useful  information  on  various 
aspects  of  women's  health, 
including  incontinence,  from 
Sanofi  Winthrop.  Tel:  0483 
505515 

•  'Easing  the  Misery'  is  a 
booklet  and  video  on  stress 
incontinence  and  its 
management,  available  from 
Colgate  IVIedical.  Tel:  0753 
860378 

•  A  range  of  leaflets  is 
available  at  low  cost  from  the 
Continence  Foundation,  as  is 
the  Continence  Resource 
Directory  {pr\ce  £3.95).  Tel: 
071  404  6875 

•  The  NPA  Information 
Department  can  provide 
details  of  suppliers  of  other 
leaflets  on  specific  aspects  of 
continence  such  as 
catheterisation. 


Incontinence  can  often  be  a 
trigger  for  admission  to 
residential  or  nursing  home 
care  —  there  comes  a  point 
where  carers  can't  cope  with 
this  problem  any  more.  If  the 
incontinence  can  be  sorted  out, 
the  client  can  retain  an 
independent  life. 

Give  information 

There  are  many  ways  in  which 
you  can  provide  information  to 
customers.  Besides  keeping 
details  of  the  local  continence 
nurse,  you  should  have  leaflets 
about  incontinence  and  about 
the  products  available  (see  Box 
1).  In  the  spring  of  this  year,  the 
Department  of  Health  issued 
leaflets  about  how  to  obtain 
help  for  incontinence  —  these 

Useful  contacts 

•  Incontinence  Helpline 

Tel:  091  213  0050 
(Monday-Friday,  2-7pm) 

•  Enuresis  Resource  and 
Information  Centre,  65  St 
Michaels  Hill,  Bristol  BS2  8DZ 
Tel:  0272  264920 

•  Association  for  Continence 
Advice  (for  healthcare 
professionals  with  a  special 
interest  in  continence),  2 
Doughty  Street,  London 
WC1N  2PH.  Tel:  071  404  6821 

•  British  Association  for 
Continence  Care,  Pinewood 
Studios,  Iver  Heath,  Bucks  SLO 
ONH.  Tel:  0753  631033/0753 
656716  (pre-recorded  helpline 
for  sufferers). 


were  distributed  through 
FHSAs.  A  list  of  support  groups 
and  other  useful  contacts  is 
given  in  Box  2.  Details  of  local 
groups  can  be  obtained  from 
your  local  continence  nurse  or 
from  your  local  library. 

Wide  range 

You  could  stock  aids  to 
continence  such  as  pelvic  cones 
(which  comprise  a  series  of 
weights  which  are  held  in  the 
vagina  to  improve  pelvic  floor 
muscles),  continence  sponges 
and  so  on  (NPA  members  can 
get  details  of  these  products 
from  the  Information 
Department).  You  should 
display  these  openly,  and  not 
hide  them  away.  Incontinence 
provides  a  wonderful  topic  for 
a  window  display. 

Besides  stocking  incontinence 
pants  and  pads  you  could  also 
stock  protective  bedding  and 
night  alarms  for  bed-wetters. 
Mothers  with  children  who  still 
wet  the  bed  need  reassurance 
—  there  is  little  more 
frustrating  than  washing 
bedclothes  day  after  day. 
Remember  that  at  seven  years 
of  age,  one  in  seven  children 
still  have  immature  bladders. 
Sometimes  this  knowledge  is  all 
that  mothers  need  to  convince 
them  that  it  won't  last  forever. 
This  may  also  forestall  undue 
tension  in  the  household  and 
unnecessary  medication  to 
control  the  enuresis. 

Drug  Tariff  items 

Be  aware  of  what  is  and  what  is 
not  allowed  on  NHS 
prescription.  The  NPA  guide  to 
the  Drug  Tariff  helps  you  to 
find  your  way  around  the 
catheter  and  incontinence 
sections  of  the  Tariff,  besides 
providing  a  great  deal  of 
background  information  on  the 
products  themselves.  The  NPA 
Information  Department  can 
give  help  on  whether  or  not 


products  are  allowed  —  its 
computer  database  is  now 
geared  up  to  finding  products 
even  from  partial  identification 
codes. 

Find  out  more  about  the 
Tariff  products  —  often  the 
appliance  companies  will  run 
evening  training  sessions  where 
you  can  get  'hands  on' 
experience  of  products  which 
are  normally  distributed  in 
sealed  packs.  You  could  invite 
your  local  continence  nurse  to 
speak  at  a  branch  meeting  and 
invite  an  appliance  company  to 
display  their  products,  and 
maybe  sponsor  the  event.  The 
names  and  addresses  of 
suppliers  of  incontinence 
appliances  appear  at  the  end  of 
part  IXB  of  the  Drug  Tariff. 

A  recent  report  by  Touche 
Ross  Management  Consultants 
has  recommended  to  the  DoH 
that  the  disparity  in  pay 
between  appliance  contractors 
and  pharmacy  contractors 
should  be  removed  and 
replaced  with  a  tiered  system  of 
remuneration  linked  to  the 
level  of  service  provided.  By 
improving  your  service  you  may 
be  able  to  qualify  for  better 
payment  in  the  future. 

If  you  provide  services  to  a 
number  of  residential  and 
nursing  homes,  you  could 
organise  an  educational 
meeting  for  the  staff  in  the 
homes  —  most  of  the  appliance 
manufacturers  are  more  than 
willing  to  sponsor  such  an  event 
and  you  could  pick  up  new 
business  m  this  way. 

There  are  various  training 
packages  which  may  help  you 
and  these  are  detailed  in  Box  3. 

Continence  problems  are  not 
glamorous  but  provide  a  great 
opportunity  for  pharmacists  to 
help  patients  and  to  work 
together  with  other  healthcare 
professionals.  NPA  members 
who  were  innovative  during 
the  National  Continence 


Awareness  week  in  March  of 
this  year  found  they  were  able 
to  help  customers  to  seek 
treatment.  Some  customers 
found  their  lives  transformed  — 
being  able  to  travel  after  years 
of  not  daring  to  go  far.  All 
pharmacists  who  took  the 
opportunity  to  promote 
continence  awareness  found 
that  it  produced  at  least 
increased  sales  and  at  best 
improved  standing  with 
customers  and  healthcare 
workers. 

Incontinence  is  not  a  seasonal 
issue,  why  wait  until  next  year? 

Information  and  training 

•  'Drugs  in  the  Elderly',  from 
the  NPA  Training  Department, 
contains  some  useful 
information  on  incontinence 
in  the  elderly,  especially  that 
resulting  from  the  use  of 
certain  drugs.  The 
Information  Department  can 
provide,  on  request, 
information  on  drugs  which 
can  cause  incontinence  and 
drugs  which  can  alter  the 
normal  colour  of  urine. 

•  Patient  Care  in  Community 
Practice  by  Robin  Harman 
(Pharmaceutical  Press) 
contains  a  useful  chapter  on 
incontinence. 

•  'The  NPA  Guide  to  the  Drug 
Tariff  and  NHS  Dispensing' 
(available  from  NPA  Sales 
Office)  has  a  useful  section  on 
the  different  types  of 
appliances  allowed  on  NHS 
prescription. 

•  The  CPPE  training  course 
'Take  Good  Care  with 
Medicines'  has  a  section  on 
incontinence  for  care 
assistants  in  residential 
homes. 

•  The  CPPE  is  introducing 
workshops  on  incontinence 
during  1994.  Register  for  one 
near  you.  A  distance  learning 
pack  will  be  available  soon. 
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The  role  of  sugar  as  the  main 
dietary  factor  in  the  aetiology 
of  dental  caries  has  been  well 
established.  An  important 
method  of  preventing  caries  is 
to  limit  the  frequency  of  sugar 
intake.  Many  parents  know  that 
sugar  causes  tooth  decay,  but 
generally  equate  this  with  the 
consumption  of  sweets.  Often 
they  are  unaware  of  the  added 
sugar  in  foods  and  drinks  such 
as  Discuits,  cereals,  baby  drinks 
and  health  drinks. 

Other  items  which  are  often 
given  to  children  on  a  regular 
basis  are  liquid  medicines. 
Parents  give  their  children 
medicines  without  appreciating 
that  many  contain  at  least  60 
per  cent  sugar 

Traditional  role 

Sugar  has  played  an  important 
role  in  pharmacy  since  at  least 
201AD  and  has  many 
advantageous  properties  when 
included  in  medicine 
formulation.  It  helps  to  mask 
the  unpleasant  taste  of  active 
ingredients  and  in  high 
concentrations  can  provide 
some  active  antimicrobial 
activity.  Sucrose  syrup  gives 
liquid  medicines  a  characteristic 
viscosity  which  can  have  a 
soothing  effect.  In  addition, 
sucrose  syrup  can  add  bulk  to 
medicines. 

From  the  economic  aspect, 
sugar  is  cheap,  easily  available 
and  transportable.  It  is  well 
established  as  an  ingredient  in 
medicine  and  is  recognised  by 
all  regulatory  and  licensing 
bodies. 

Unfortunately,  however, 
sugar  causes  dental  caries.  The 
sugars  most  commonly  added 
to  medicines  are  the  refined 
sugars  (sucrose,  glucose  and 
fructose)  which  have  been 
found  to  be  particularly 
harmful  to  teeth. 

Sweet  alternatives 

Although  sugar  may  be  seen  as 
an  ideal  ingredient  because  of 
its  properties,  formulation 
scientists  have  been  able  to 
develop  equivalent  sugar-free 
medicines.  Alternative 
sweeteners  which  do  not  cause 
dental  caries,  together  with  a 
variety  of  flavouring  agents, 
can  be  used  to  mask  unpleasant 
tastes. 

The  most  commonly  used 
alternative  sweeteners  are 
hydrogenated  glucose  syrup 
(Lycasin),  sorbitol  and  saccharin. 
There  are  no  problems  in 
overcoming  the  preservative 
properties  of  sugar.  The 
formulation  scientists  can 
increase  the  amount  of  artificial 
preservative,  which  would  still 
have  been  used  had  the 
medicine  contained  sugar,  or 
further  preservatives  can  be 
added. 

By  adding  thickening  agents 
anci  water  the  viscosity  and 
bulk  of  sucrose  syrup  can  be 
duplicated  and  thus  the 
sugar-free  medicine  can  have 
the  same  mouth-feel  as  one 
that  contains  sugar. 

The  only  disadvantage  is  that 
the  sugar-free  variant  tends  to 
be  sligntly  more  expensive  than 
the  sugared  variety  because 
alternative  sweeteners  are 
more  expensive  than  sucrose. 
There  are  also  more  ingredients 

!V 


A  spoonful  of 
sugar  helps  the 
medicine  go  down 

Parents  wouldn't  give  a  child  a  spoonful  of  sugar  just  before  going 
to  sleep,  yet  they  will  if  it  is  in  a  medicine.  Dr  lain  Mackie, 
honorary  consultant  in  children's  dentistry  at  Manchester 
University  Dental  Hospital,  wants  pharmacists  and  doctors  to 
encourage  the  switch  to  sugar-free  alternatives 


present  in  the  sugar-free 
version. 

The  sugar  problem 

The  long-term  use  of  prescribed 
medicines  by  chronically  sick 
children  is  known  to  be  a  cause 
of  dental  caries.  It  is  generally 
assumed  that  other  'healthy' 
children  take  medicines 
infrequently  and  for  short 
periods.  Therefore,  even  if  the 
medicines  contain  sugar  they 
present  no  risk  to  dental  health. 

However,  children,  on 
average,  take  medicines  for  one 
week  in  eight.  Prescribed 
medicines  account  for  55  per 
cent  of  the  drugs  used,  the 
other  45  per  cent  being  OTC 
preparations.  The  most 
common  OTC  preparations  for 
children  are  analgesics,  cough 
suppressants  and  vitamins. 

When  the  administration 
time  of  childrens'  medicines  is 
considered,  it  becomes  evident 
how  sugar-containing 
preparations  can  cause  dental 
caries.  Medicines  are  often 
given  just  before  bedtime: 

•  sugar-containing  analgesics 
are  given  last  thing  at  night  to 
relieve  pain 

•  a  night-time  'tickly  cough' 


may  be  soothed  by  a  sugary 

cough  syrup  to  help  the  child 

go  off  to  sleep 

•  the  last  daily  dose  of  an 

antibiotic  syrup  may  be  given  at 

bedtime. 

Giving  a  child  sugar  just 
before  going  to  bed  or  during 
the  night  is  especially  harmful 
to  the  teeth.  Reduced  salivary 
flow  during  sleep  limits  the 
natural  cleansing  saliva,  and  so 
the  syrupy  sugar-containing 
medicine  clings  to  the  teeth  for 
long  periods. 

Over  the  last  15  years  many 
health  professionals  and 
organisations  have 
recommended  the  change  from 
sugar-containing  to  sugar-free 
medicines  and  pharmaceutical 
manufacturers  are  producing 
an  increasing  number  of 
sugar-free  medicines. 

However,  availability  does 
not  necessarily  mean  that  these 
medicines  are  being  widely 
used.  Indeed,  sugar-containing 
medicines  are  still  the  ones 
most  commonly  prescribed  by 
doctors,  recommended  by 
pharmacists  and  asked  for  by 
customers.  While  there  is  still 
this  demand  for  sugar- 
containing  medicines  the 


pharmaceutical  manufacturers 
will  continue  to  produce  them. 

Misdirected  advice 

Many  health  professionals  and 
consumers  believe  that 
brushing  the  teeth  or  rinsing 
with  water  after  giving  a 
sugar-containing  medicine  will 
clean  it  off  the  teeth.  However, 
there  is  no  evidence  that  this 
will  work.  As  the  medicines 
given  to  children  are  usually 
viscous,  they  lodge  in  the 
fissures  on  the  biting  surface  of 
the  teeth  and  stick  between 
them.  Toothbrush  bristles  or 
water  will  not  get  between  the 
teeth  to  dislodge  the  syrup. 

Dentists  have  recommended 
that  the  medicines  are  given  at 
meal  times,  but  this  is  not 
always  appropriate. 

The  truth  is  that  the  only 
practical  and  effective  way  of 
preventing  dental  caries  being 
caused  by  medicines  is  by  giving 
sugar-free  preparations. 
•  The  author  has  produced  a 
package  for  the  Centre  for 
Pharmacy  Postgraduate  Educ- 
ation, 'Coping  with  Dental 
Health  Problems'.  It  will  be 
available  from  the  start  of  the 
next  academic  season. 
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Pepcid®  AC  is  Britain's  first  OTC 
H2  antagonist,  giving  you  -  the  ^ 
pharmacist  -  important  new  power  to 
liberate  your  customers  from  the  pain 
and  discomfort  of  heartburn,  dyspepsia 
and  excess  acid. 

As  other  H2  antagonists  follow,  the 
special  benefits  of  Pepcid  AC  will 
become  even  clearer: 


UNSURPASSED  EFFICACY 


Pepcid  AC  sets  a  new  standard  in  acid  control.  Just 

one  small  tablet  can  control  your  customer's  excess 
acid  for  up  to  9  hours\  Ensuring  lasting  relief  from 
the  recurrence  of  excess  acid  related  problems. 


UNSURPASSED  CONVENIENCE 
AND  SAFETY  PROFILE 


The  1  tablet  dosage  regime  of  Pepcid  AC  is  simple 
and  clear.  You  can  recommend  it  with  confidence. 
Pepcid  AC  has  an  excellent  safety  profile,  with  the 
advantage  of  no  clinically  significant  drug  interactions. 


RPASSED  BASIC 
PROFIT  ON  RETURN 


Pepcid  AC  offers  not  only  competitive  retail  pricing 
for  your  customers,  but  also  a  33%  basic  profit  on 
return  on  both  6  &  12  pack  sales. 


UNSURPASSED  PHARMACY-ONLY 
SUPPORT 


Pepcid  AC  puts  the  pharmacist  first  -  first  with  product 

information,  first  with  training  materials,  first  with  stock 
and  first  with  display  materials. 
Pepcid  AC  is  the  first  H2  antagonist  to  be  advertised 
on  TV  in  Britain,  with  a  national  campaign 
combined  with  comprehensive  V' 
magazine  advertising.  CENT 
Yet  again  you  will  be  the  first        h  e  a  l  t  h  c  a  r  i 
to  benefit. 


>CID  AC  (Abridged  Product  Information)  Product  Information  ■  PEPCIC 

Film  coaled  tablets  containing  famotidine  lOmg.  Pack  Size:  2,  6, 12 
age:  Adults  and  children  over  16  years;  1  tablet  for  symptomatic  relief  or  1 
et  taken  one  hour  before  food  or  drink  known  to  provoke  symptoms 
:imum  intake  2  tablets  in  24  hours.  Maximum  period  of  use  2  weeks.  Uses 
the  short  term  symptomatic  relief  of  heartbum,  dyspepsia  and  hyperacidity 
ntraindications:  Hypersensitivity  to  any  component.  Warnings  an( 


EFFECTIVE  RELIEF  FROM  HEARTBURN. 

DYSPEPSIA  AND  EXCESS  ACID 


ACIDM.CONTROL 


One  small  tablet  contra 


famotidine 


excess  stomach  acid  for  up  to  9  hou 


Easy  to  Swallow 
6  TABLETS 


UNSURPASSED  ACID  CONTROL 


following  patient  groups:  moderate  renal  failure  or 
severe  fiepatic  impairment;  under  medkial  supeiviskxi 
for  any  other  illness  or  need  for  any  other  medications;  middle  aged  or  over  with 
new  or  recently  changed  dyspeptic  symptoms,  or  associated  unintended  weight 
loss.  Patients  with  persistent  symptoms  or  diculty  swallowing  should  seek  medical 
advice.  Drug  Interactions:  No  drug  interactions  of  clinical  significance  have  been 
identified.  Side  Effects:  Generally  well  tolerated.  Headache  and  dizziness  have 
been  reported  at  a  frequency  >  1%.  Other  side  effects,  including  dry  mouth, 
nausea,  constipation,  diarrhoea,  fatigue  and  allergic  reactions  occur  even  less 
freauentlv.  Preqnancv:  Not  recommended  for  use  in  pregnancy.  Overdosage: 


No  experience  to  date  with  overdosage.  Doses  up  to  800nig/day  for  over  I 
were  well  tolerated  in  patients  with  severe  hypersecretory  conditions.  Prd 
Ucence  Number:  PL  0025/0312.  Product  Licence  Holder:  Merck  Sha 
Dohme  Limited,  Hertford  Road,  Hoddesdon,  Hertfordshire,  EN11  9BU.  RS 
tablets  £0.75, 6  tablets  £1.99, 12  tablets  £3.59.  P  Pharmacy  only  distilEi 
Distributed  by:  CEtmu  HEALTHCARE,  Enterprise  House,  Loudwater,  M 
HP10  9UF.  References:  1.  Laskin  OL,  MD.  Patterson  PM,  RN/6A,  Su 
Shingo,  MS.  Lasseter  KC,-MD.  Cooper  Shamblen,  E,  BA.  J:  Clin.-Phaifi 
'1993: 33:  636-639.  ®  Indicates  registered  tradeiriark  Of  Merck  S  Coi^ 
Whitehouse  Station,  N.J.,  U.S.A.  s  Centra  Healthcare  1994,  All  rights  resefV 
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o  enable  you  to  really  benefit  this  sumnner  from  anti-diarrhoea! 
sales,  fast  acting  Arret  now  comes  with  unprecedented  support. 


•  The  new  backing  of  Centra  Healthcare 

•  Massive  £1  million  support  package 

•  Nationwide  advertising 


Powerful  new  display  material 

«  Exciting  and  rewarding  pharmacy 
promotions  for  you 


Act  now  to  meet  extra  demand 

Contact  your  Centra  Healthcare  representative  for  details 

or  telephone  0494  450778 


Arret  Abridged  Product  Information:  Presentation:  Capsules  containing  loperamide  hydrochloride  2mg  Indications:  Treatment  of 
acute  diarrhoea.  Dosage  and  administration:  Adults  and  children  over  12:  Two  capsules  initially,  then  one  capsule  after  every  loose  stool, 
ivlaximum  dose:  Eight  capsules  in  24  hours  Contraindications:  Conditions  in  which  inhibition  of  penstalsis  is  to  be  avoided,  abdominal 
distention,  colitis  or  as  sole  treatment  in  acute  dysentery.  Precautions:  Arret  is  for  the  symptomatic  relief  of  diarrhoea  only  and  is  not  a 
substitute  for  rehydration  therapy  If  symptoms  persist  for  more  than  24  hours,  a  doctor  should  be  consulted  Loperamide  should  only  be 
used  during  pregnancy  or  lactation  on  the  advice  of  a  doctor  Side-effects:  Abdominal  cramps,  nausea,  vomiting,  drowsiness,  dizziness, 
dry  mouth  and  skin  reactions.  Price:  6  capsules:  £2  55, 12  capsules:  £4.40, 18  capsules:  £5.60  Legal  category:  P.  PL  0242/0097.  PL 
holder:  Janssen  Pharmaceutical  Ltd,  Grove,  Wantage,  Oxon,  0X12  ODQ.  ©  JPH  February  1994, 


Denotes  trademark 


'  Centra  Healthcare  1 994  All  rights  reserved 


CENTRA 

//111    r  H  C.\  K  E 


':Cen!raHeaBicar5l99« 


'S  NO  QUICKER  WAY 
IrOP  DIARRHOEA 


Passive  smoking  ... 


That  passive  smoking  increases 
the  risk  of  lung  cancer  in 
non-smokers  is  now  accepted, 
though  nonetheless 
controversial,  as  smoking  is 
increasingly  restricted  in  public 
places.  New  evidence  from  the 
United  States  could  fan  the 
flames  even  higher. 

Exposure  to  smoke  was 
evaluated  in  nearly  13,000 
participants  in  the 
Atherosclerosis  Risk  in 
Communities  Study.  Between 
1987  and  1989,  all  participants 
in  the  study  underwent 
ultrasound  scanning  to  measure 
the  thickness  of  the  carotid 
artery  wall  as  an  indicator  of 
atherosclerosis:  a  thicker  artery 
wall  means  more  advanced 
disease.  Four  groups  were 
identified  in  this  population: 
current  smokers  (27  per  cent); 
past-smokers  (33  per  cent); 
non-smokers  passively  exposed 
to  smokers  for  at  least  one  hour 
per  week  (25  per  cent);  and 
non-smokers  with  no  exposure 
to  smokers  (14  per  cent). 

As  expected,  carotid  artery 
wall  thickness  was  greatest 
among  smokers  and 
past-smokers,  equivalent  to  a 
seven-year  difference  in  age 
compared  with  never-smokers. 
However,  there  was  also 
evidence  of  more  advanced 
atherosclerosis  among  passive 
smokers  than  non-smokers, 
equivalent  to  a  1 .5-year 
difference  in  age;  an  increase  in 
systolic  blood  pressure  of  7 
mmHg;  or  an  increase  in  total 


plasma  cholesterol  of  0.7 
mmol/l.  This  difference 
persisted  even  after  adjustment 
for  known  contributory  factors 
such  as  life  style,  disease  and 
body  weight. 

In  men,  but  not  women,  the 
degree  of  atherosclerosis  also 
increased  with  the  number  of 
hours  exposed  to  tobacco 
smoke.  Such  evidence  of  a 
dose-response  relationship  is 


strongly  supportive  of  a 
causative  role. 

If,  as  this  study  suggests, 
passive  smoking  does  increase 
the  risk  of  atherosclerosis  — 
and  therefore  of  cardiac  disease 
—  in  addition  to  that  of  lung 
cancer,  there  can  be  little 
defence  against  restricting 
smoking  in  public  places. 
Archives  of  Internal  Medicine 
1994;154:1277-82 


Predicting  NSAID  ulcers 


A  number  of  factors  are  now 
suspected  to  increase  the  risk  of 
peptic  ulcer  during  treatment 
with  NSAIDs.  The  clearest  are 
increasing  age  and  female 
gender,  and  previous 
occurrence  of  peptic  ulcer.  But 
the  fact  remains  that  arthritis  is 
common  among  elderly  women 
and  they  need  some  form  of 
treatment  for  it. 

Recent  work  in  Glasgow 
examined  other  variables  to 
determine  whether  more  risk 
factors  could  be  identified.  In 
the  wake  of  evidence  that  there 
are  significant  differences 
between  NSAIDs  in  the  risk  of 
gastrointestinal  complications, 
they  also  compared  older  and 
newer  NSAIDs. 

In  190  long-term  users  of 
NSAIDs,  potential  risk  factors 
included  a  history  of  abdominal 
complaints,  gastritis  or  ulcers; 
disability;  anaemia;  and  the 
presence  of  Helicobacter  pylori. 

NSAIDs  were  divided  into  two 
groups.  'Established'  agents 
included  naproxen, 
indomethacin,  diclofenac, 
ketoprofen,  piroxicam  and 
flurbiprofen.  'Newer'  agents 
included  etodolac, 
azapropazone,  fenbufen, 
nabumetone,  tiaprofenic  acid 
and  (though  it  is  hardly  new) 
ibuprofen. 

The  minimum  duration  of 
NSAID  treatment  was  four 
weeks  and  ulcers  were 


identified  endoscopically. 
Patients  taking  H2-antagonists 
or  misoprostol  were  excluded. 
Potential  confounding  variables 
such  as  alcohol  and  tobacco 
use,  and  disease  activity  and 
duration,  were  equally  common 
in  the  two  groups. 

Ulcers  were  more  frequently 
found  in  the  stomach  than  the 
duodenum  —  except  in 
smokers,  when  the  reverse  was 
true.  (Apparently,  mucosal 
blood  flow  in  the  duodenum  is 
reduced  by  smoking.)  Ulcers 
were  more  frequent  in  patients 
taking  older  NSAIDs  and,  in 
these  patients,  the  risk  was 
increased  by  the  presence  of  H. 
pylori,  disability  and  a  history  of 
upper  abdominal  symptoms  or 
ulcer. 

Among  patients  taking  newer 
agents,  none  of  these  factors 
significantly  increased  the  risk. 
In  patients  with  anaemia,  older 
agents  were  more  often 
associated  with  ulcers  than 
newer  NSAIDs.  However,  the 
elderly  appeared  to  be  at  risk 
regardless  of  the  NSAID 
prescribed:  ulcers  were 
identified  in  28  per  cent  of  men 
and  women  aged  over  60  in 
both  groups. 

Overall,  the  risk  of  peptic 
ulcer  was  more  than  doubled  in 
patients  taking  older  NSAIDs. 
There  were  too  few  patients  to 
be  able  to  compare  the 
ulcerogenicity  of  individual 


drugs  but  20-27  per  cent  of 
patients  taking  newer  NSAIDs 
had  ulcers  compared  with  27- 
44  per  cent  of  those  taking 
older  agents. 

This  was  true  despite  the  fact 
that,  in  other  recent  studies, 
the  'newer'  agent 
azapropazone  has  been 
associated  with  the  highest  risk 
of  any  NSAID  of  accompanying 
serious  gastrointestinal 
complications  and  admission  to 
hospital. 

This  apparent  conflict 
illustrates  the  need  to  interpret 
such  studies  cautiously:  the 
occurrence  of  peptic  ulcer, 
which  may  heal  spontaneously, 
is  important  but  less  so  than  the 
life-threatening  complications 
of  perforation  and 
haemorrhage. 
Gut  1994;35:891-5 
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Simple 
system  for 
monitoring 
drug  use 

A  simple  system  for  monitoring 
drug  use,  based  on  the  British 
National  Formulary 
classification,  has  revealed  both 
successes  and  shortcomings  in 
prescribing  in  a  palliative  care 
unit. 

The  system  is  designed  to 
monitor  the  number  of  drugs 
taken  by  patients;  adherence  to 
the  formulary,  prescribing 
trends  and  to  identify  areas  for 
rationalisation.  To  avoid  data 
overload,  medication  records 
are  entered  for  one  day,  three 
weeks  after  the  patient  is 
referred  to  the  centre  and  at  a 
time  when  their  treatment  has 
been  optimised  by  specialist 
staff. 

If  more  than  one  drug  is 
prescribed  from  a  single  BNF 
category,  the  system  alerts  users 
that  there  is  a  risk  of  duplicate 
prescribing.  However, 
analgesics  are  excepted  because 
combination  therapy  is 
commonplace. 

Over  a  five-year  period,  385 
patients  were  screened.  Drugs 
from  6A/F  category  4 
(centrally-acting  cirugs)  were 
most  frequently  prescribed, 
with  analgesics  (category  4.7) 
accounting  for  23  per  cent  of  all 
scripts.  Other  top  categories 
included  laxatives,  hypnotics 
and  anxiolytics,  and 
anti-emetics. 

Prescribing  patterns  were 
relatively  stable  over  the  five 
years:  the  six  most  commonly 
prescribed  drugs  were  in  the 
top  ten  in  each  year  during  the 
study.  Most  commonly 
prescribed  were  morphine  (44 
per  cent  of  patients); 
co-danthrusate  (35  per  cent); 
dexamethasone  (28  per  cent); 
and  metoclopramide  (20  per 
cent). 

Fifty-two  non-formulary 
drugs  were  prescribed,  but  all 
were  justified  for  the  treatment 
of  concurrent  disease.  Overall, 
the  most  frequently  prescribed 
drug  in  each  category  was  the 
drug  of  choice,  according  to  the 
centre's  formulary,  with  one 
exception:  haloperidol,  the 
'house  choice'  anti-emetic,  was 
less  popular  than 
metoclopramide. 

About  30  cases  of  apparently 
unjustified  duplicate 
prescribing  were  identified: 
common  examples  of  this 
practice  were  co-prescription  of 
temazepam  and  diazepam,  and 
of  co-danthrusate  and 
lactulose. 

This  simple  system,  using  an 
accessible  and  familiar  method 
of  classification,  requires  less 
than  one  hour  per  week  of 
secretarial  time  to  maintain. 
Yet  it  provides  an  efficient 
means  to  audit  drug  use  and 
detect  poor  prescribing 
practice,  with  the  level  of  input 
and  detail  adjustable  to  suit 
local  needs. 

Palliative  Medicine  1994;8:137-43 
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Diuretics,  hypertension 
and  heart  attacl< 


The  current  British  National 
Formulary  rocommends  a  dose 
of  25  50mg/day  of 
hydrochlorothiazide  for  the 
treatment  of  hypertension. 
Now,  the  safety  of  doses  of 
50mg/day,  and  above,  for  this 
diuretic  has  been  challenged  by 
a  study  from  the  United  States. 

Past  clinical  trials  have 
suggested  that  high  doses  of 
thiazide  diuretics  may  be 
associated  with  an  increased 
risk  of  sudden  cardiac  death, 
while  the  protective  effects  of 
lower  doses  confer  a  25  per 
cent  reduction  in  risk.  To 
explore  this  observation 
further,  diuretic  use  was 
compared  in  1 14  people  with 
hypertension  who  had  a  cardiac 
arrest  with  use  in  535  controls 
with  hypertension. 

Those  who  experienced  a 
cardiac  arrest  tended  to  be 
older  and  more  likely  to  be 
male  smokers,  with  a  longer 
duration  of  treatment. 

Compared  with  thiazide 
monotherapy,  the  combination 
of  a  thiazide  plus  a 
potassium-sparing  diuretic  was 
associated  with  a  70  per  cent 
lower  risk  of  cardiac  arrest  after 
adjusting  for  risk  factors  such  as 
blood  pressure,  smoking  and 
age.  Conversely,  the  addition  of 
potassium  supplements  to 
thiazide  monotherapy 
conferred  no  reduction  in  risk. 

The  dose  of  thiazide  was  also 
important.  Compared  with  a 
hydrochlorothiazide  dose  of 
25mg/day,  increasing  the  dose 
increased  the  risk.  At  50mg/day, 
the  risk  of  cardiac  arrest 
increased  by  a  factor  of  1.7;  at 
100  mg/day,  the  risk  was  3.6 
times  greater.  Adding  a 
potassium-sparing  diuretic 
again  reduced  the  risk  at  each 
thiazide  dose,  and  this  benefit 
occurred  irrespective  of  further 
lowering  of  blood  pressure. 

Interestingly,  a 
thiazide-potassium  sparing 
diuretic  combination  was  also 
associated  with  a  reduced  risk 
when  compared  with 


beta-blocker  therapy. 

As  expected,  serum  potassium 
concentrations  were  lower  in 
patients  receiving  only  thiazides 
compared  with  those  taking  a 
diuretic  combination.  However, 
the  authors  are  reluctant  to  say 
that  maintaining  normal 
potassium  levels  is  the  answer. 

They  point  out  that  the 
absorption  of  thiazides  is 


reduced  by  more  than  half 
when  combined  with 
potassium-sparing  diuretics.  The 
additional  benefit  could 
therefore  simply  be  due  to 
what  is  effectively  a  lower  dose 
of  thiazide,  continuing  the 
dose-response  relationship 
observed  at  higher  doses. 
New  England  Journal  of 
Medicine  1994,330: 1852-7 


Antidepressant 
prescribing 


The  current  'Defeat  Depression' 
campaign  aims  to  promote 
greater  recognition  and 
effective  treatment  of 
depression.  A  consensus 
statement  by  GPs  and 
psychiatrists  recommends  a 
dose  of  125-150mg/day  of 
amitriptyline  or  equivalent, 
continued  for  four  to  six 
months.  Community 
pharmacists  seldom  see 
prescriptions  for  such  a  high 
dose. 

A  survey  of  65  psychiatrists 
and  74  GPs  has  now  compared 
drug  treatment  of  depression 
by  specialists  and  family 
doctors.  Fifty-two  per  cent  of 
GPs  said  they  usually  prescribed 
doses  equivalent  to  less  than 
125mg/day  compared  with  only 
17  per  cent  of  psychiatrists.  A 
quarter  of  psychiatrists 
reported  that  they  usually 
prescribed  more  than  175mg/ 
day,  perhaps  reflecting  their 
experience  of  more  severe 
depression,  and  they  would  also 
use  higher  doses  (over  250mg/ 
day,  said  a  third  of 
respondents)  in  elderly  patients. 

The  two  groups  also  differed 
on  the  duration  of  treatment 
they  prescribed.  Only  seven  per 
cent  of  psychiatrists  routinely 
prescribed  for  less  than  four 
months,  but  40  per  cent  of  GPs 
did  so.  Similarly,  fewer  GPs  than 
specialists  would  consider 


Indomethacin  and 
the  elderly 


The  adverse  effects  of 
indomethacin  include  dizziness 
and  light  headedness  and,  less 
often,  confusion  and 
drowsiness.  So  it  would  be 
unsurprising  if  this  NSAID 
impaired  cognitive  function, 
especially  in  the  elderly.  But, 
according  to  geriatricians  in 
Kent,  this  is  not  the  case. 

The  effects  of  single  and 
multiple  doses  of  indomethacin 
on  cognitive  function  were 
evaluated  in  a  double-blind 
placebo-controlled  study  in  20 
healthy  people  between  the 
ages  of  59  and  73. 

Indomethacin  was  given  in  a 
dose  of  25mg  three  times  a  day. 
Several  subjects  reported 
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adverse  effects  typical  of 
indomethacin,  including 
headache,  wooziness  and 
abdominal  discomfort. 
However,  there  was  no 
substantial  impairment  in 
performance  of  tests  of 
attention  and  psychomotor 
function;  and  memory  and 
co-ordination  actually  improved 
during  indomethacin 
administration. 

There  was  also  no  evidence  of 
an  effect  when  the  subjects 
were  divided  into  over-  and 
under-65s.  Further  work  is 
needed  to  validate  these 
findings  in  patients,  the  authors 
note.  British  Journal  of  Clinical 
Pharmacology  1994;38:45-51 


prescribing  maintenance 
antidepressant  therapy  and 
they  also  favoured  shorter 
treatment  periods. 

Interestingly,  the  two  groups 
were  comparable  in  their 
declared  use  of  information 
resources.  Over  three-quarters 
of  each  said  they  preferred  the 
British  National  Formulary  and 
postgraduate  medical  meetings; 
about  15  per  cent  favoured 
mailed  literature;  and  5-10  per 
cent  preferred  information 
from  pharmaceutical 
companies. 

In  spite  of  the  differences 
between  their  prescribing 
habits  and  the 

recommendations  of  the  Defeat 
Depression  campaign,  most 
respondents  said  they 
considered  that  current 
guidelines  are  useful.  This 
disparity  is  an  'educational 
challenge',  comments  the 
author.  British  Journal  of 
General  Practice  1994;44:275-6 


Effects  of 
high 
blood 
pressure 

Hypertension  is  perceived  to 
be  a  symptomless  disorder, 
and  one  of  the  reasons  cited 
to  explain  poor  compliance 
with  treatment  is  that  oeople 
feel  better  when  they  don't 
take  their  medication.  But 
does  hypertension  have  no 
effect  on  well-being  at  all? 

Quality  of  life  and  cognitive 
function  were  measured  in 
315  women  aged  60-80  with 
mild  to  moderate  hyper- 
tension, prior  to  a  clinical  trial 
of  three  antihypertensive 
drugs.  Their  prior  treatment 
was  withdrawn  and,  after 
eight  weeks  without  medic- 
ation and  before  entry  to  the 
trial,  they  were  interviewed 
by  psychologists.  Measure- 
ments of  blood  pressure  were 
correlated  with  scores  in 
quality  of  life  assessments. 

Surprisingly,  higher  blood 
pressures  —  particularly 
diastolic  pressure  —  were 
associated  with  poorer 
cognitive  function  and  lesser 
participation  in  and 
enjoyment  of  social  activity. 
The  duration  of  hypertension 
was  significantly  related  to 
the  occurrence  of  disturbed 
sleep  and  physical  symptoms. 

However,  there  was  no 
association  between  blood 
pressure  and  anxiety  or 
depression. 

Higher  blood  pressure 
therefore  appears  to  be 
associated  with  an  impaired 
ability  to  think  and  enjoy  life. 
Whether  this  is  causal  or  not 
is  unclear:  the  contribution 
that  blood  pressure  makes  to 
the  difference  overall  appears 
to  be  quite  small  and  other 
factors  —  smoking,  greater 
body  weight  and  abstinence 
from  alcohol  —  also 
contribute.  However,  this  only 
serves  to  emphasise  the 
importance  of  advice  on  life 
style  as  part  of  any  treatment 
programme  to  reduce  the 
burden  of  chronic  disease. 
Psychosomatic  Medicine 
1994;56:251-9 


Research  Digest  is  a  regular 
series  written  by  drug 
information  specialist  Steve 
Chaplin  MRPharmS,  looking 
at  the  current  developments 
in  medicine 
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COLORAMA 
-NOW  EVEN  BIGGER 

IN  THE 
CHEESE  BUSINESS! 


NPA  informer  Mary 
Allen  spills  the  beans 

Mary  Allen  is  both  direct  and  practical,  and  skilled  at  turning  ideas  for  community 
pharmacy  services  into  practices  that  work.  Not  one  to  mince  her  words,  the  phrase  "no 

comment"  fell  surprisingly  often  from  her  lips  when  interviewed  last  week  by  John 
Skelton  about  her  plans  as  the  new  manager  of  professional  and  information  services  at 
the  NPA.  The  message  is  'watch  this  space'.  Mary  is  determinedly  loading  both  barrels 
with  ammunition  that  will  help  community  pharmacists  to  hit  their  targets 


Mary  Allen's  early  career  as  a 
community  pharmacist  was  one 
of  a  rolling  stone,  gathering  the 
moss  of  pharmacy  experience 
until  she  came  to  rest  some 
seven  years  ago  at  the  National 
Pharmaceutical  Association  in 
the  information  department. 

She  job-shared  for  a  few 
months  until  the  shake-up  in 
executive  responsibilities  which 
followed  the  departure  of  Mike 
King  to  the  Pharmaceutical 
Services  Negotiating 
Committee. 

Heading  up  the  information 
department  in  her  own  right 
since  April  1988,  Mary  has 
steadily  developed  the 
department  and  its  capabilities. 

The  NPA's  'Ask  your 
pharmacist'  campaign  resulted 
in  hordes  of  inquiring  patients 
asking  ever  more  questions  of 
pharmacists  who,  if  they  did 
not  have  the  answer  on  the  tip 
of  the  tongue,  got  to  know  a 
woman  who  did! 

Record  phone-ins 

The  information  department 
has  expanded  to  meet  demand. 
The  card  index  system  was 
computerised  in  1991.  Some 
65,000  files  can  be  accessed, 
99.9  per  cent  via  the  computer 
screen.  The  annual  record  for 
calls  received  now  stands  at 
85,000. 

Mary  says  95  per  cent  of 
queries  are  dealt  with  there 
and  then.  "We  are  the  busiest 
and  quickest  pharmacy 
information  service,  and  answer 
five  times  as  many  calls  as  our 
nearest  competitor.  The 
department  is  very 
cost-effective." 

The  department  extracts  data 
from  75  publications.  It  has  a 
product  data  base  featuring  UK 
and  foreign  pharmacy  goods, 
medicines  and  appliances,  and  a 
list  of  trade  marks  that  is  kept 
on-file  for  up  to  seven  years 
after  registration. 

Mary  Allen  says  today's 
inquiries  are  much  more 
practice  than  retail-based.  She 
admits  to  getting  frustrated 
with  the  few  pharmacists  who 
haven't  bothered  to  think  for 
themselves  before  tapping  the 
NPA  help-line.  Conversely, 
those  who  have  the  germ  of  an 
idea  for  developing  a  local 
community  service  —  and  who 
are  receptive  to  advice  —  make 
the  workload  not  only 
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Man,'  Allen,  NPA  head  of  professional  and  information  ser\'ices.  mans  her  desk 


bearable,  but  stimulating. 

The  information  department 
is  now  headed  up  by  Michelle 
Styles  who,  like  Mary,  split  her 
preregistration  year,  doing  six 
months  in  the  information 
department  of  the  NPA.  One 
year  after  registering  Michelle 
signed  on  full-time  at  the  NPA, 
and  has  worked  closely  with 
Mary  ever  since. 

"We  have  staff  protocols  and 
referral  procedures  for  every 
job  in  the  department,"  Mary 
Allen  says,  since  various  staff 
members  have  differing  skills 
and  experience. 

Most  queries  are  dealt  with 
by  whoever  picks  up  the  phone, 
but  if  it  is  beyond  their 
experience  the  inquiry  is  passed 
up  the  line  (see  box  p284)  —  a 
very  similar  approach  to  the 
pharmacy  assistant/customer 
protocols  that  are  to  be 
introduced  shortly  by  the  Royal 
Pharmaceutical  Society. 

"All  the  staff  have  a  cracking 
knowledge  of  the  things  they 
deal  with  —  a  level  of 
experience  that  is  built  up  over 
time." 

Continued  on  p284 


1949  Born  in  Lythani  .St  .Xniies.  Lanes;  wtnt  to  (jueen  Mao'  -"^  School 

1971  Graduated  from  Liverpool  Polytechnic  with  London  University  BSc 

1972  Rei^istered  as  pharmacist  after  completing  one  of  the  first  split 
postgraduate  years  —  six  months  with  Boots  the  Chemists  in  Kensington 
and  six  months  at  the  Central  Middlesex  Hospital 

1972  .loined  Boots,  working  at  Victoria  Station.  London 

1973  Mos'ed  to  Boots,  Berkhamsted  branch 

1974  Staff  pharmacist.  Heme!  Hempstead  Hospital.  Left  to  have  first 
child  —  no  maternity  lea\'e  then 

1977  (.ine  year  at  Harperhun'  Hospital 

1978  Boots.  St  Albans,  one  day  a  week 

1981  Part-time  locum  jobs,  building  to  around  75  per  cent  full-time 
equivalent 

1987  Joined  NPA  information  department,  job  sharing  with  .lo  Field 

1988  Jo  Field  changes  job  at  NPA.  .^lar\■  heads  up  information 
department 

1994  i'romoted  to  manager,  professional  and  information  serv-ices 


1972  Married  fellow  Liverpool  pharmacy  graduate.  Desmond,  in  their 
preregistration  year.  Mo\'ed  to  London.  Des  joined  Boots  the  Chemists 
and  has  worked  for  the  company  e\'er  since.  He  is  now  a  district  manager 
in  central  London 

1976  Daughter  Alison  is  born.  She  is  now  awaiting  A  level  results  and 
hopes  to  go  to  University  to  study  nursing 

1978  Susan  comes  onto  the  scene.  She  has  just  taken  her  GCSEs.  and 
hopes  to  concentrate  on  science  subjects  at  A  level.  Susan  works  in  a 
pharmacy  as  a  'Saturday'  girl 
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ADVERTISKMENT 


When  the  Rt.  Hon,  Sir  David 
Steel,  K.B.E.  M.R  opened  the 
new,  custom-built  Colorama 
Photo  Laboratory  in 
Manchester  in  1 991  he 
predicted  the  fast,  continued 
growth  of  a  company  based  on 
a  planned  continual  policy  of 
investment  in  new  technology, 
an  ideal  which  he  suggested 
would  be  the  cornerstone  of 
Britain's  future  development 
and  economic  prosperity. 

Whether  it  was  shrewd, 
political  judgement  or  Liberal 
crystal-ball  gazing  on  his  part  is 
unknown  but  one  thousand 
days  later  his  prediction  came 
true  with  the  announcement 
from  Chairman  Naresh  Patel  of 
a  massive  £5  million  pro- 
gramme of  investment  in  new, 
state-of-the-art  technology  that 
now  makes  Colorama  the  No.l 
Independent  Photo  Processing 
Laboratory  in  Britain. 
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The  new  AGFA  VSP50  Processor 

He  said  "We  consulted  our 
mam  suppliers  Agfa,  Noritsu 
and  Systel  and  were  extremely 
impressed  by  the  innovative, 
new,  processing  plant  and 
systems  that  have  recently 
been  developed." 

"Our  Board  with  a  long- 
professed  policy  of  continual 
improvement  and  refurbish- 
ment, developing  the  company 
into  a  nationwide  service, 
agreed  that  with  Manchester 
now  fully  established  and 
achieving  a  volume  of  business 
far  in  advance  of  our  original 
targets,  that  the  time  was  right 
to  inject  new  investment  and 
plant.  In  this  single  decision 
Colorama  became  Britain's 


NEW  £5M 
COLORAMA 
INVESTMENT 
IN  NATIONWIDE 
SERVICE 


biggest  independent  laboratory 
serving  the  retail  photo  sector" 
he  added  proudly. 

Consequently  a  total  budget 
of  £5M  has  been  invested  in 
the  new  technology  which  has 
now  been  installed  in  both  the 
London  and  Manchester 
Processing  Laboratories. 

AGFA  ^ 

From  Agfa  the  company 
acquired  the  latest  VSP50 
Variable  Speed  Paper  processor, 
as  yet  the  first  of  its  kind  to  be 
installed  anywhere  in  Britain. 
The  unit  using  the  newest 
technology  not  only  has  a 
higher-than-average  output  for 
faster  turnaround  but  has  been 
designed  to  operate  far  more 
economically  than  earlier 


models,  using  less  water  and  it 
has  been  declared  environ- 
mentally friendly. 

The  new  unit  is  already  in 
operation  in  Manchester, 


mm 


Naresh  Patel.  Sir  David  Steel  and  Ernie  Gilbuic 


Additional  state-of-the-art 
photo  finishing  plant  has  been 
purchased  from  Systel  as  well 
as  a  brand  new,  computerised 
Automatic  Sorting  System 
which  substantially  increases 
the  output  and  accuracy 
of  orders  to  be  dispatched  at 
the  same  time  minimising  any 
risk  of  misdirection. 

This  new  system,  again  the 
first  of  its  kind  to  be  installed  in 
any  laboratory  in  mainland 
Britain  has  been  installed  in 
both  the  London  and 
Manchester.  Laboratories 

NORITSU 

And  with  the  plan  to  widen  the 
retailer  service  even  further 
throughout  Britain,  Colorama 
placed  orders  for  additional 
Paper  Processing  plant  from 
Noritsu  who  have  been 
associated  with  the  company 
for  many  years. 

Collectively  this  impressive 
purchasing  plan  allows 
Colorama  to  dramatically 
confirm  their  long-expressed 
objective  of  being  the  No.l 
Independent  Laboratory.  With 
plans  already  underway  to 
build  additional  new,  custom- 


built  Colorama  Laboratories  in 
key  strategic  regions,  their  plan 
and  the  prophecy  of  Sir  David 
Steel  is  coming  very  sharply 
into  focus. 

Ernie  Gilburd,  Colorama's 
Managing  Director  and 
industry  visionary  based  on  a 
lifetime  in  photo  processing 
added  "It  is  the  evolutionary 
demand  for  quality  and  high 
technical  specifications  of  our 
dealers  that  has  been  the 
catalyst  that  has  led  us  to 
constantly  seek  higher  and 
higher  levels  of  excellence  and 
efficiency.  And  we  have 
plans  in  hand  for  even  more 
sophisticated  systems  that 
will  push  our  already  high 
standards  even  higher, 
particularly  when  the  current 
rapid  growth  has  stabilised. 

"We  are  becoming  more 
quality  orientated  -  we  have 
new  auditing  techniques  in 
place,  double  checking  systems 
and  new  procedures  that 
have  led  us  to  a  new 
determination  and  a  plan  that 
will  take  us  as  leaders  into  the 
next  millennium." 


The  new  computerised  Systel 
automatic  sorting  system 

"Together  with  the  new 
investment  programme  we 
believe  we  are  making  a 
quantum  leap  to  a  new  plateau 
of  service  and  quality  that  is 
unmatched  by  any  other 
laboratory.  And  it  is  our 
intention  to  continue  this  policy 
into  the  future.  If  the 
comments  of  our  ever- 
increasing  dealers  are  anything 
to  go  by,  we  know  that  we  are 
achieving  the  high  objectives 
we  set  for  ourselves  some  two 
decades  ago" 

COLORAMA  PROCESSING 
LABORATORIES  LIMITED 

London  -  44-58  Lancaster  Street 
London  SEl  ORP 

Tel:  071  261  1082  Fax  071  261  0462 
Manchester  -  76  Liverpool  Street 
Salford,  Manchester  M5  4LS 
Tel- 061  7458770  Fax  061  7457976 


Where  Britain's  photos 
come  to  life. 
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common 
foot 
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with 

solutions 


Here  Scholl  spell  out  what  corns  are,  why 
they  occur,  and  how  they  can  be  treated 


\  < OllillKHI  l(M)l 

Corns  are  one  of  the 
commonest  foot  problems 
and  recent  research  has 
shown  that  it  is  important 
to  choose  the  right  corn 
plaster  to  ensure  effective 
removal  without  causing 
damage  to  surrounding 
healthy  skin. 

Some  25  per  cent  of 
women  suffer  at  some  time 
in  their  lives,  with  men  less 
likely  to  suffer  -  10  per  cent 
develop  corns.  However,  as 
a  result  of  the  painful 
nature  of  this  foot 
problem,  the  majority  (86 
per  cent)  of  people  will 
treat  it. 

\Mi<il  Is  ;i  (  oiii? 

Have  you  ever  suffered 
with  a  corn?  If  you  are  not 
sure  how  to  recognise  a 
corn,  they  are  small,  shiny, 
sharply  defined  areas  of 
thickened  "raised"  skin. 
They  are  usually  found  on 
the  tops  and  tips  of  toes, 
by  the  side  of  the  "little" 
toe,  and  sometimes 
beneath  the  toes. 

Corns  develop  when 
skin  is  sandwiched 
between  two  hard  objects  - 
usually  the  bone  and  the 
shoe.  Friction  and  pressure 
from  the  shoe  against  the 
solid  resistance  of  the  bone 
irritates  the  skin.  The 


continual  irritation  causes 
hard,  dead  skin  to  build  up, 
as  a  form  of  protection. 
This  is  usually  cone-shaped 
with  the  point  facing 
downwards  towards  the 
bone. 

A  hard  corn  becomes 
painful  when  the  pointed 
part  of  the  cone,  called  the 
nucleus,  presses  onto  a 
nerve. 


.  for  oil  po"*  °'  , 
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between  toei 

•  Safe  &  eHe<hvc  remove' 

•  Unique  medicoted  6iu. 

•  Immediate  cuihioning  ivliei 


Scholl  Corn  Removers  -  a  simple,  painless  solution. 


There  is  a  second  type  of 
corn,  called  a  soft  corn. 
These  are  found  between 
the  toes  and  are  white  and 
rubbery  in  texture.  Like 


hard  corns  they  are  the 
result  of  friction  and 
pressure.  They  are  usually 
found  where  the  knuckles 

of  adjacent  toes  rub  and 


VV.A\^•  M.AIKIX 


ADHESIVE  MATRIX 


Picture  with  kind  permission  of  "The  Foot" 


Prevention  is  always  better  than 
treatment  so: 

•  Try  to  ensure  that  footwear  fits  properly  so  as 
to  avoid  friction  and  rubbing 

•  The  shoe  shop  assistant  should  be  asked  to 
measure  feet  for  an  accurate  shoe  size 

•  Shoes  that  are  too  tight  should  never  be 
bought  in  the  hope  that  they  will  stretch 

•  If  corns  develop  use  Scholl  Corn  Removers  for 
safe,  effective  removal 

•  After  removal,  recommend  that  the  corn  site  is' 
protected  by  Scholl  Corn  Cushions  to  prevent 
recurrence  of  the  corn. 


If  you  would  like  more  Information  on  corns  or 
any  other  foot  problem  please  contact  the  Scholl 
Helpline  for  a  fact  sheet  at:  Scholl  Consumer 
Products  Ltd,  475  Capability  Green,  Luton  LU1 
3LU.  Tel:  0582  482929. 


press  together. 
Perspiration,  which  collects 
between  the  toes,  keeps 
the  corn  soft. 

Contrary  to  popular 
belief,  corns  do  not  have  a 
root  and  they  are  not 
contagious. 

But  what  do  sufferers 
actually  do  to  relieve  the 
pain  and  discomfort  caused 
by  corns? 

('orii  r<Mii<n<il 

There  are  a  number  of 
ways  to  remove  a  corn, 
some  to  be  recommended 
more  than  others!  People 
who  treat  their  corns  can 
be  divided  into  three 
categories  -  those  who 
choose  a  specialist  product, 
those  who  consult  a 
chiropodist  or  doctor,  and 
those  who  use  a  home 
remedy. 

Home  remedies  include 
razor  blades  and  other 
sharp  objects  to  remove 
corns.  People  using  these 
methods  are  known  as 
"hackers",  for  obvious 
reasons!  This  method  is 
often  painful  and  can  lead 
to  infection  of  the  affected 
area. 

However,  by  far  the 
most  convenient  and 
painless  way  to  remove 
corns  without  damaging 
the  surrounding  area  is  to 
use  a  medicated  corn 
removal  plaster. 

Com  pliistcr  l>|)(' 

There  are  two  types  of  corn 
removal  plasters  available 
on  the  market.  Each  has  a 
different  "delivery"  system. 
That  is,  one  remover  has 
what  is  known  as  an 
adhesive  matrix  and  the 
other  a  waxy  matrix. 

An  adhesive  matrix 
product  uses  a  small  disc 
containing  salicylic  acid 
which  is  placed  over  the 
corn.  A  cushioned  pad  is 
placed  over  the  top.  The 
adhesive  matrix  system  is 
unique  to  Scholl  corn  and 
callous  removal  products. 

Waxy  matrix  products 
use  a  plaster  containing  a 
pad  with  a  salicylic  acid 
paste  inside.  When  the 
plaster  is  applied,  the  paste 
can  be  forced  beyond  the 
edges  of  the  corn  and  this 
can  cause  considerable 
maceration  to  the 
surrounding  normal, 
healthy  skin,  while 
maintaining  comparable 
efficacy. 

Clinical  rescarcli 

Recent  clinical  research 
published  in  the  medical 
journal,  "The  Foot",  shows 
that  adhesive  matrix  corn 
removers  (Scholl  system) 
cause  significantly  less 


maceration  to  surrounding 
healthy  skin  than  waxy 
matrix  products. 

The  research  was  carried 
out  at  the  Wessex  School 
of  Podiatry,  Southampton, 
and  involved  102  patients 
who  were  randomly 
assigned  to  one  of  two 
treatment  groups.  One 
group  applied  the  waxy 
matrix  products;  the 
second  group  applied  the 
adhesive  matrix  product. 
The  products  were  applied 
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Graph  with  kind  permission  of  "The  Foot' 


in  accordance  with  the 
manufacturers' 
recommended  usage 
instructions. 

It  was  shown  that  both 
types  of  remover 
successfully  removed  the 
corns.  However,  with  the 
waxy  matrix,  where  the 
paste  had  spread  to  the 
area  surrounding  the  corn, 
there  was  considerably 
more  maceration  (see 
graph  below). 

It  can  be  concluded 


from  the  trial  that  both 
delivery  systems  are 
effective  in  removing 
corns,  but  that  the 
adhesive  matrix  system 
(Scholl  product  type)  is 
superior  in  terms  of  the 
considerably  reduced 
incidence  of  the  side  effect 
of  maceration  to  healthy 
surrounding  skin. 

Choice  ol  pi  odiK  Is 

Scholl  manufacture  a  range 
of  products  to  treat  corns 
and  callouses  which  means 
that  products  to  suit 
individual  needs  can  be 
recommended. 


To  treat 

•  Scholl  Corn  Removers 
(washproof  or  fabric  -  with 
fixing  straps) 

•  Scholl  Corn  Removers 
(original  -  strapless) 

•  Scholl  Corn  &  Callous 
Removal  Liquid 

•  Scholl  Soft  Corn 
Removers 

To  protect 

•  Scholl  Corn  Cushions  (felt 
or  foam) 

•  Scholl  Corn  Protectors 
(extra  slim) 

To  smooth 

•  Scholl  Corn  &  Callous 
Stone 

•  Scholl  Corn  &  Callous  File 


1 

1 

1 

1 

3  5  7  10 

Day  of  Study 


Is  I  Waxy  Paste       i        j  Disc  System 


Mir.hdie  Styles,  piiannacist,  inlormation  department  head 

Caroline  Scully,  former  NPA  prereg  pharmacy  student 

Jennifer  Smith,  community  pharmacist  with  Scottish  law  degree 

Roy.  prereg  pharmacist  and  the  department's  token  male,  plus 

Soiiia,  Sharon  and  Ann:  all  qualified  dispensing  technicians 

Fiona,  a  nurse  who  has  done  the  NPA's  dispensing  technicians  course 

Pauline,  fVom  office  junior  to  qualified  dispensing  technician 

Ha^tl,  non-pharmacy  graduate  with  a  leaching  diploma 

Sarah,  office  junior 


Continued  from  p280 


properly  don't  work  properly." 

She  lists  home  visits  to  the 
housebound  by  pharmacists 
and  forging  effective  links  w/ith 
GPs,  practice  and  district  nurses, 
honne  helps,  and  health  visitors 
as  means  to  this  end.  Links 
between  hospital  and 
community  pharmacists  are 
another  way  of  providing 
seamless  NHS  care,  as  hospital 
patients  pass  back  into 
community  care. 


Rigid,  national  models  do  not 
make  for  good  local  care, 
according  to  Mrs  Allen.  But 
national  guidelines  that  can  be 
tweaked  to  meet  local  needs 
are  the  way  forward. 
Contractors  who  want,  and 
have  the  ability,  to  provide 
specialist  pharmacy  services  can 
then  do  so. 

Pharmacists  should  compete 
on  quality  of  service  on  offer, 
not  on  price,  if  patients'  needs 


Mary  Allen  and  Michelle 
Styles  took  on  their  new 
responsibilities  in  the  spring 
(C.SD  April  9,  p582),  when  Mary 
moved  a  couple  of  doors  down 
St  Albans'  High  Street,  to  her 
own  office  suite,  taking  on 
another  Michelle,  Michelle 
McDonald,  as  a  personal 
assistant  on  the  way. 

Both  are  now  concentrating 
on  reaching  the  parts  of 
community  pharmacy  practice 
that  other  bodies  do  not  seem 
to  reach,  at  a  practical,  street 
level. 

Mary  Allen  believes  in 
individual  pharmacists 
ploughing  their  own  furrow  in 
community  healthcare, 
pharmaceutical  care  and  new 
roles.  And  she  depends  very 
much  on  the  other  NPA 
departments  to  provide  her 
with  the  means  to  that  end, 
working  closely  with  her  fellow 
heads  of  departments. 

Her  modus  operandi  was 
revealed  before  her  new  NPA 
role  was  defined,  with  her  work 
on  the  1993  NPA  information 
leaflet  for  pharmacists: 
'Community  care:  forming  a 
new  contract  for  services',  and 
its  customer  counterpart 
'Community  care  —  from  the 
pharmacist'. 

In  May  1993,  just  before  the 
Government  started  talking 
about  devolving  some  25  per 
cent  of  the  global  sum  for  local 
payment  of  NHS-contracted 
services  in  England  and  Wales, 
Mrs  Allen  was  already  doing 
the  business  for  the  NPA's 
10,000-odd  members. 

The  information  leaflet  listed 
services  that  could  be  offered 
by  individual  pharmacists  at 
local  level,  giving  a  standard 
form  of  contract,  and  advice  on 
how  to  clinch  a  deal  —  with 
pharmacies  as  providers  and 
local  authorities  and  their  social 
services  departments  as 
purchasers. 

The  spur  then  was  the  April 
1993  transfer  of  funds  and 
responsibility  for  the  purchase 
of  community-based  care  from 
the  Department  of  Social 
Security  to  local  authorities  in 
England  and  Wales,  and  to 
regional  councils  in  Scotland. 

That  role  model  will  largely 
hold  good  in  the  brave  new 
worlcf  for  NHS  contractors 
post-1996,  even  though  the 
portion  of  the  global  sum  now 
set  for  local  disbursement  is  put 
at  just  3  per  cent. 

The  NPA  and  Mrs  Allen's 
dilemma  is  that  every 
independent  and  small  multiple 
on  their  books  is  a  potential 
competitor,  and  that  members 
naturally  compete  with  major 
non-members  such  as  Lloyds 
and  Boots. 


4r 


NPA  'informers'  at  work! 

Any  member  who  offers  a 
service  that  is  peculiar  to  their 
pharmacy  quite  naturally 
guards  it  jealously.  Likewise  the 
NPA  tries  to  conceal  its 
initiatives  from  Boots  and 
Lloyds,  in  case  the  competition 
adopts  them  as  their  own 
before  the  paint  is  dry. 

If  it's  do-able  at  local  level  by 
community  pharmacists,  the 
NPA  will  produce  guidance 
notes.  'Diabetes  —  the  role  of 
the  pharmacist',  'Incontinence 
—  the  role  of  the  pharmacist' 
and  'Helping  doctors  to  help 
patients',  are  just  some  of  the 
titles  in  Mary  Allen's  portfolio. 

Jewel  in  the  crown 

The  jewel  in  her  crown  to  date 
is  the  100-page  AS  book 
produced  in  conjunction  with 
the  Health  Education  Authority 
and  its  Pharmacy  Advisory 
Group  —  'Health  promotion 
and  the  community  pharmacist'. 

Funded  by  the  HEA,  and 
largely  written  in-house  by 
Mary  Allen  and  Michelle  Styles 
with  a  lot  of  help  from  their 
staff  and  PAG  health  promotion 
officers,  the  book  explores  ways 
for  pharmacists  to  extend  their 
health  education  role. 

It  provides  ample  evidence  to 
other  health  professionals  of 
community  pharmacy's  scope  to 
act  as  an  interface  between  the 
public  and  the  primary 
healthcare  team. 

Mary  Allen  says  pharmacists 
have  a  supreme  role  to  play  in 
medicine  management  — 
looking  at  side-effects,  drug 
interactions  and  patient 
compliance. 

"They  have  to  get  hold  of  it. 
Medicines  that  are  not  taken 


Mary  Allen  is  a  founder 
member  of  the  Hospice 
Pharmacists  Association.  She 
believes  the  codes  of  practice 
and  patient  care  that  she  has 
helped  members  establish  in 
hospices  can  and  should  be 
adapted  to  other  areas  of 
community  pharmacy  care. 

The  hospice  model 

"Hospices  are  a  microcosm  of 
what  will  happen  next  in 
pharmacy  prescription  practice, 
even  though  patients  there  are 
not  walk-in  consumers." 

Funding  for  hospice 
medicines  was  switched  three 
years  ago  from  NHS  FP10  to 
district  health  authorities.  A 
model  has  evolved  whereby 
pharmacists  are  paid  for 
delivering  and  monitoring 
medicine  use,  for  advising 
hospice  staff  and  patients 
personally  on  compliance,  and 
many  other  issues. 

"Pharmacist  and  purchaser 
draw  up  contracts  that  reflect 
the  level  of  service  and  skill  on 
offer  and  what  is  required. 
They  go  way  beyond  the  supply 
function.  Different  pharmacists 
have  different  contracts 
according  to  the  perceived 
needs  of  the  hospice." 

Pharmacists  could  have  lost 
out,  says  Mrs  Allen,  but  they 
haven't.  "There  are  150 
hospices.  Community 
pharmacists  now  care  for  70  per 
cent  of  them  —  the  same 
percentage  as  pre-1991. 

"The  good  thing  is  that 
pharmacy  services  have 
developed  to  match  needs,  and 
that  pharmacists  can  now  spend 
proper  paid-for  time  at  the 
hospice  doing  the  job." 


are  to  be  met  appropriately. 

Down  the  line  from  FHSA 
pharmaceutical  advisers  are 
community  services  pharmacists 
(CSPs).  "They  are  looking  for  a 
role,  but  I  think  they've  found 
one,"  Mary  Allen  says.  "They 
can  co-ordinate  pharmacy 
services  at  the  local  level  to 
ensure  consistency  of 
approach  " 

Allen's  top  five 

Her  top  five  lobs,  after 
dispensing,  for  pharmacists  in 
the  new  NHS  are: 

•  medicine  management  and 
compliance 

•  helping  GPs 

•  advising  and  providing 
services  to  institutions,  such  as 
nursing  and  residential  homes, 
hospices,  prisons,  etc 

•  health  promotion 

•  helping  special  needs  patients. 
Where  services  are  not 

devolved  locally,  PSNC  and  the 
other  negotiating  bodies  need  to 
be  able  to  secure  payment 
nationally.  The  Society 
has  to  oversee  professional  roles 
while  the  NPA  looks  after  its 
members'  needs,  she  says.  And 
this  will  involve  enabling 
members  to  meet  and  match 
local  purchaser  requirements. 

"The  NPA  will  have  no 
problem  in  helping  members 
negotiate  with  other  agencies. 
The  future  of  pharmacy  demands 
that  community  pharmacists 
make  a  real  impact  on 
patient-focused  care.  It's  no  good 
sitting  around.  Pharmacists  have 
to  get  in  and  do  it." 

In  Mary  Allen  the  independent 
pharmacist  seems  to  have  found 
a  working  model.  Watch  her 
space.  Her  best  is  yet  to  come. 
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Putting  the  right 
value  on  goodwill 

I  vvrilt',  as  a  consLillanl  advisinj^ 
many  first-time  buyers  on  the 
valuation  of  pharmacies,  to 
comment  on  the  article  'Putting 
a  value  on  if  by  Dr  Terry 
Maguire  ( Cci-/^  August  liS,  p245). 
In  an  all  too  brief  resume  of  a 
complex  subject  Dr  Maguire 
made  no  reference  to  obtaining 
specialist  advice  other  than  a 
passing  reference  to  that  needed 
for  the  lease  or  cost  of  building 
valuation,  a  serious  omission 
which  underrates  the  risks  and 
complexity  of  acquiring  a 
pharmacy. 

In  his  example  and  the  figures 
used  in  the  goodwill  price 
calculation,  he  seems  somewhat 
out  of  touch  with  current 
overall  gross  margins.  The 
PSNC  appears  to  have  told  him 
the  average  gross  margin  for 
NHS  dispensing  in  199:i-94  was 
17.5  per  cent.  With  most 
pharmacies  having  in  excess  of 
two-thirds  of  their  turnover 
from  NHS  prescriptions,  llien 
few,  if  any,  will  be  able  to 
achieve  an  overall  gross  margin 
of  25  per  cent  when  dispensing 
2,000  items  per  month  (not  30 
per  cent  as  in  his  example). 

Interesting  though  his 
goodwill  price  calculation 
appears  to  be,  it  has  one  serious 
flaw  which.  I  suggest,  makes  it, 
as  any  relationship  between 
goodwill  value  and  turnover 
alone,  of  no  help  in  seeking  to 


establish  a  'bench  mark'  for 
comparisons  of  pharmacy 
values.  Nowhere  has  he 
mentioned  property  values  or 
annual  rents  and  their  effect  on 
the  value  of  a  pharmacy. 

In  the  extreme,  a.:£5i)0,IH)() 
per  annum  turnover  pharmacy 
located  in  local  authority-owned 
property,  paying  up  to  XlO.Odd 
per  year  on  rent  and  rates,  will 
be  infinitely  more  valuable  than 
one  achieving  £500.000 
turnover  in  a  town  centre 
location  where  it  is  currently 
not  unusual  to  be  charged 
175,000  for  rent  and  rates.  1 
doubt  this  town  centre 
pharmacy  has  any  value  at  all. 

Dr  Maguire  also  appears  to 
have  unusually  friendly  bank 
managers  in  Belfast  since  none 
of  the  UK  clearing  banks  will 
offer  loans  of  the  size  needed  to 
purchase  a  pharmacy  at  3  per 
cent  (or  less)  above  base  rate 
vvithovit  the  presence  of 
considerable  collateral,  well  in 
excess  of  the  size  of  the  loan  the 
buyer  requires.  In  my 
experience,  only  those  loans, 
with  the  support  of  a  wholesaler 
guarantee,  are  being  offered  by 
banks  at  1.5  per  cent  over  base 
rate. 

1  much  prefer  Dr  Maguire's 
"normal  way  of  calculating 
goodwill",  as  explained  on  June 
25,  based  on  three  to  five  times 
net  profit.  This,  please  note, 
after  charging  a  notional 
managerial  salary  for  the  time 
the  vendor  might  spend  as 


pharmacist  in  the  business. 


G  Green 

forest  Kow.  K  .Sussex 

Paracetamol 
overdose 

t'd'/r.s  report  (July  30,  pldd)  of 
a  new  product  which  "by 
avoiding  paracetamol  ... 
bypasses  the  dangers  associated 
with  inadvertent  paracetamol 
overdose"  describes  a  problem 
which  does  not  exist,  and  gives 
credibility  to  a  myth  generated 
by  the  media.  Pharmacists  have 
all  the  information  neces.sary  t( 
see  the  impo.ssibility  of  an 
"inadvertent  overdose"  leading 
to  serious  harm. 

Apart  from  unsupported  new 
reports  and  quotations  from 
distressed  relatives,  there  is  no 
evidence  that  inadvertent 
overdose  occurs.  On  the 
contraw  research  among 
survivors  of  paracetamol 
overdose  show  that  97-98  per 
cent  are  taken  deliberately:  the 
remainder  are  the  consequence 
of  knowingly  excessive 
therapeutic  use. 

The  facts  are  straightforward. 
The  peak  blood  level  from  a 
single  Ig  dose  of  paracetamol 
lies  between  15-20mg  per  litre 
and  occurs  30-(iO  minutes 
post-dose.  Standard  procedure 
in  hospital  accident  and 
emergency  departments 


following  suspected  overdose 
recommends  that  in  the 
otherwise  healthy  subject  no 
treatment  is  required  —  that  is. 
there  is  no  significant  risk  to 
the  patient  —  until  the 
four-iiour  post-dose  blood  level 
reaches  10  times  this  x'alue 
(200mg  per  litre). 

Most  people  use  medicines 
cautiously  and  carefully.  That  an 
ordinary  person  would 
inadvertently  take  10  normal 
doses  of  paracetamol  from  the 
same  or  different  products  at 
one  time  is  just  not  credible. 


C  C  Barlow 

)       (.'hk'l  |ih,inii,u  isl.  ,Slerlin>;  I  Icillh 

Warning  code 

s 

It  IS  about  time  we  had  a 
national  warning  .system  that 
would  alert  pharmacists  to  the 
authenticity  of  a  prescription. 

Many  times  a  pharmacist 
suspects  a  prescription  only  for 
it  to  be  taken  away  and  then 
dispensed  at  another  pharmacy. 

However,  if  one  could  mark  a 
fraudulent  prescription  then  all 
pharmacists  would  be  alerted. 

I  suggest  we  print  'DC 
(stands  for  double  check)  in  the 
top  left-hand  corner  of  the 
prescription. 


S  M  Thanki 

Luton 


HEAT  YOUR  HEART  OUT 

FASHY  qualit\  hot  water  bottles: 

-  unique  thermoplastic  material;  resi.stant  to  boiling  water, 
retains  heat  longer  than  rubber 

-  long  life;  basieally  no  aging  process 

-  long  lasting  fragrance;  no  unpleasant  rubber  smell 

FASHY  hot  water  bottles  offer  maximum  safety: 

-  produced  to  British  Standard  B.S.  6728/1:1986 

-  awarded  the  "GS  '  sign  of  appro\'al  for  tested  security 

-  integrally  moulded  w  ith  jointless  neck  preventing  leakages 

FASHY  hot  water  bottles  also  offer  other  advantages: 

-  available  in  a  range  of  fashionable  brilliant  colours 

-  an  exciting  collection  of  novelty  designs,  plush  and 
cuddly  toy  covers  including  Disney  characters 

FASHY  hot  water  bottles  are  ideal  for  health  care: 

-  the  most  natural  and  healthy  way  of  keeping  warm 

-  soothing  relief  of  muscular  aches  and  pains 

-  can  be  frozen  to  relieve  athletic  strains 

FASHY  hot  water  bottles  -  don't  settle  for  anything  less!! 

For  iiiori  inloriii.ition  on  FASHV  iIk riiiopl.istic  lioi  w.itcr  holtks  pk.isc  contact 


SPECIATOR 
2S  I  nipirc  Centre.  Imperial  Wav 
Watford  \VI)2  iMl 
Id  mis  2^7363  Fax  1)921  2HI0"^ 


fashy) 


FASin'  (imhH 
"(1H22  Korntal-.Munchlngcn,  dtrniany 
Tel  ((111)  4'))  "ISO  9206-4' 
Fax.  (010  49)  "HO  9206-49 


Businessnews 


Industry  tops  UK 
investment  league 


Dr  Trevor  Jones,  the  ABPI's  new 
director-general 


Dumex  sets 
up  UK  arm 

Diimcx  has  formed  a  UK 
pharmaceutical  subsidiary  which 
will  handle  sales  and  marketing 
of  its  own  I^OM  medicines  rather 
than  channelling  them  through 
CP  Pharmaceuticals. 

When  the  transition  is  com- 
plete, Dumex  will  look  after  its 
own  products  Stesolid,  Antabuse 
and  IJtarex,  as  well  as  the 
injectable  diazepam  emulsion 
Diazemuls.  which  is  already 
available  through  the  company. 

Additionally.  Antabuse  will 
cease  to  be  made  by  CP 
Pharmaceuticals  and  its  manu- 
facture will  be  transferred  back  to 
Denmark  meaning  that  all  of 
Dumex's  products  will  now  be 
sourced  there.  Dumex  is  part  of 
Copenhagen-based  A/S  Dumex 
(Dumex  Ltd)  and  is  establishing 
its  name  in  the  UK  market. 

This  will  involve  mainly 
targeting  hospital-based  health 
professionals  including  pharma- 
cists. Retail  pharmacists  will 
either  receive  a  mailing  or  be 
informed  of  any  changes  through 
trade  advertising.  Technical  back- 
up will  be  provided  by  the  parent 
company. 

Dumex's  UK  pharmaceutical 
activities  will  complement  the 
company's  existing  oral  health- 
care business  launched  in  the  UK 
in  July  last  year. 


Doctors  wrote  an  additional  2'.', 
million  prescriptions  last  year. 
But,  following  a  2.5  percent  price 
cut  on  medicines  last  October, 
the  NHS  price  index  of  medicines 
is  now  it  per  cent  less  than  ten 
years  ago  when  inflation  is  taken 
into  account. 

Dr  Trevor  Jones,  the  Assoc- 
iation of  the  British  Phar- 
maceutical Industry's  new  dir- 
ector-general, said  this  week: 
"This  means  that,  while  for  very 
good  reasons  we  are  using  more 
medicines,  they  still  cost  the  NHS 
less  than  IXp  per  person  per  day." 

Medicines  accounted  for  10  per 
cent  of  total  NHS  costs  and  the 
inflation  index  of  total  healthcare 
costs  rose  at  more  than  three 
times  the  rate  for  medicines  in 
1993.  Industry  medicine  .sales  to 
the  NHS  amounted  to  £5,818m 
last  year,  compared  to  £l,()91m 
spent  on  hou.sehold  medicines. 

Dr  Jones  was  speaking  at  the 
launch  of  the  ABPI's  Annual 
Review  1993-94,  his  first  official 
engagement  since  taking  up  his 
new  post. 

Highlights  of  the  year  included 
the  industry  achieving  its  largest 
annual  increase  in  trade  surplus 
since  19<S(),  with  record  exports 
worth  £5,650  million  in  1993  — 
equivalent  to  a  figure  of  £45,000 


per  employee. 

The  industry  topped  the  UK 
investment  league  with  four 
pharmaceutical  companies  among 
the  top  seven  UK  spenders  on 
research  and  development. 

The  ABPI  has  also  helped  raise 
awareness  and  appreciation  of  the 
industry  among  MPs  and  the 
general  public  to  their  highest 
recorded  level,  the  review  savs. 

Research  by  MORI  found 'that 
over  half  all  MPs  feel  they  know 
the  industry  very  or  reasonably 
well  and  six  out  of  ten  are 
favourable  towards  it,  a  sig- 
nificant improvement  over  the 
past  decade.  Only  9  per  cent  are 
unfavourable. 

Among  the  public,  six  out  of 
ten  people  expressed  a  favourable 
opinion  of  the  industr\'  while  only 
one  in  ten  felt  unfavourably 
towards  it. 

•  The  review  mentions  an  Office 
of  Health  Economics  suA'ey 
which  showed  that  CPs  were  by 
far  the  most  important  source  of 
health  information.  Pharmacists 
were  less  likely  than  magazines, 
newspapers  and  television  to  be 
the  first  choice  for  information. 

•  511  million  NHS  prescriptions 
were  dispensed  at  an  average  cost 
of  £7.99  in  1993.  equivalent  to  8.8 
prescriptions  per  head. 


Tonic  for 
retail  sales 

Consumers  in  need  of  a  tonic  — 
whether  pharmaceutical  or  alco- 
holic —  boosted  retail  sales  in  the 
year  to  July. 

For  'chemists',  last  month  saw 
the  first  year  on  year  rise  in  sales 
since  Januan'.  second  only  in  size 
to  off-licences. 

y\ccording  to  the  latest  CBI 
Distributive  Trades  Sun-ey.  a 
balance  of  38  per  cent  of 
pharmacies  polled  reported  an 
increase  in  sales  volumes.  This 
follows  recent  steep  annual  falls. 

Even  taking  into  account 
seasonal  variations.  July  sales  are 
up  8  per  cent. 

But  orders  placed  with  sup- 
pliers stayed  relatively  flat, 
reflecting  overstocking  prob- 
lems, which  affected  41  per  cent 
of  pharmacies. 

I.ooking  forward  to  August,  a 
balance  of  24  per  cent  of  those 
polled  expect  a  further  sales  rise. 


Bayer  pays 
pirating  price 

Video  .Arts  has  been  awarded 
£20,000  in  damages  and  costs  by 
the  High  Court  after  Bayer  pic, 
the  pharmaceutical  conglom- 
erate, was  found  guilty  of 
copyright  infringement. 

The  action  was  initiated 
following  the  discoveiT  in  Mav 
1993  that  Bayer  had'  supplied 
pirated  copies  of  all  four  parts  of 
the  Video  Arts  sales  training 
programmes  "So  You  Want  To  Be 
A  Success  At  Selling'  for  use  at  a 
Regional  Health  Authority  Con- 
ference. The  video  stars  John 
Cleese,  Andrew  Sachs.  Geoffrey 
Palmer,  Nigel  Hawthorne,  Julian 
Holloway.  Diana  Quick  and  ,Alan 
Bennett. 

Tom  Parkinson,  the  company 
secretaiy  of  Video  Arts  comments: 
"This  case  demonstrates  our 
determination  to  take  the  strong- 
est possible  action  against  those 
who  practise  video  piracy." 


Vital  Health  update 

Vital  Health  and  Ideal  Health's 
receiver  hopes  to  sell  the 
businesses  as  a  going  concern 
(C&D  last  week).  Interested 
parties  should  contact  Kim 
Rayment  at  Ernst  &  Young, 
Luton,  on  0582  400700. 

AHP  steps  up  bid 

American  Home  Produas  says 
it  could  step  up  its  bid  for 
American  Cyanamid  to  S100  a 
share.  There  was  no  official 
response  from  Cyanamid  at 
the  time  C&D  went  to  press. 

Glaxo  pays  up 

Glaxo  has  handed  over  £2 
million  of  shares  to  the 
grand-daughter  of  one  of  its 
founders  after  she  had  been 
defrauded  by  her  financial 
advisers. 

JRC  rename 

The  patient  medication  system 
sector  of  John  Richardson 
Computers  Ltd  that  was  sold  to 
Taylor  Nelson  AGB  pic  is  now 
trading  as  John  Richardson 
Computers,  according  to  JRC's 
general  manager,  Donald 
Cruttenden. 

Lornamead  profits 

Lornamead  has  doubled  pre- 
tax profits  to  £1 .1  million  in  the 
year  to  March  31,  largely 
because  of  exports.  Turnover 
rose  to  £14m  from  £12m  over 
the  same  period. 

Herb  on  the  move 

Herb  UK  has  moved  to  larger 
purpose-built  premises  in 
Christchurch,  Dorset.  Orders 
placed  before  noon  will  now  be 
dispatched  the  same  day. 
Inquiries,  tel:  0202  477188. 

Bronnley  bonus 

Traditional  soap  and  toiletry 
maker  Bronnley  has  branched 
out  into  the  corporate  gifts 
sector  following  a  partnership 
with  Marks  of  Distinction  of 
Tolworth,  Surrey. 

Lorex  name  change 

Lorex  Pharmaceuticals  Ltd  has 
changed  its  name  to  Lorex 
Synthelabo  Ltd  to  reflect  its 
ownership  by  the  Synthelabo 
Group. 

Zestrll  in  China 

Zeneca  has  launched  Zestril  in 
China  for  hypertension  and 
congestive  heart  failure. 

Scotia  expansion 

Scotia  Pharmaceuticals  has  sign- 
ed a  marketing  deal  with 
Laboratories  Letl  covering  sales 
of  Epogram  in  Spain.  And  in 
Germany,  the  company's  lic- 
ensee, Beiersdorf,  has  launched 
Epogram  Paediatric  in  a  new 
snip-off  capsule.  Scotia  Phar- 
maceuticals Ltd.  Tel:  0483 
574949. 
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There's  rarely  been  a  business  opportunity 
to  match  New  Triomar.  A  unique  product, 
uniquely  positioned  within  the  fastest-growing 
sector  of  the  already  massive  £238  million 
dietary  supplement  market. 

New  Triomar  offers  your  customers  unique, 
high-concentration  Omega-3  fish  oil  in 
natural  form.  It's  the  result  of  10  years' 
research  and,  with  extensive  clinical  studies 
now  recognising  the  health  advantages 
between  specific  high  levels  of  Omega-3  in 
the  diet  and  the  prevention  of  heart  disease, 
it  promises  instant  sales  success. 

To  announce  the  Triomar  Co rdio- Protective 
Nutrition  breakthrough  to  the  UK,  we're 
spending  a  massive  £2  million  on  advertising 
and  promotion.  Including  National  TV, 
press  and  extensive  expert  and  celebrity 
endorsement  to  ensure  rapid  awareness 
and  sales. 

You  can  order  New  Triomar  now  from  your 
chemist  vs4iolesaler  or  by  contacting  Prism 
Healthcare  direct  on  081  523  5522. 


f  I  1  • 

Iriomar 


Cardio-Protective  Nutrition 


60%  super  strength 

OMEGA-3 

PURE    FISH  OILS 


1 


Unique  Cardio-Protective  Ijutritiiin 


siness  booms  for  Freeman 


I'Veeinan  I-^hiirniacL-iiticals,  the 
j'ent-rics  and  parallel  import 
wholesaler,  lias  doubled  the  size 
ol  its  liarroj^ale  warehouse  to 
Cope  witfi  increasing  demand  for 
its  products. 

.According  to  the  managing 
director,  Philip  Walker,  the 

S&N  profits 
rise  8.5pc  at 
interims 

Smith  i&  Nephew  has  posted  a  H.5 
per  cent  rise  in  operating  profit 
for  continuing  operations  for  the 
six  months  to  July  2.  IVofits  were 
.CXl.l  million  on  sales  ofX474.;3m. 

Although  healthcare  interests 
remained  by  far  S&N's  biggest 
revenue  earner,  it  was  the 
consumer  products  division  that 
grew  fastest  —  up  9.H  per  cent  t(j 
£78.2m  compared  to  a  4.2  per 
cent  rise  to  €596. Im. 

Consumer  products  performed 
particularly  well  in  the  UK,  with 
the  Simple  range  of  toiletries  as 
one  of  the  highlights.  The  Nivea 
licensing  agreement  with  Beiers- 
dorf  al.so  helped,  as  did  the  effect 
of  eliminating  trade  stocking 
towards  the  end  of  1993. 

In  the  healthcare  division, 
wound  management  products 
remain  a  strong  player  with  10 
per  cent  underlying  growth  to 
generate  £72. .Sm  sales  over  the 
six  months.  The  UK  accounted 
for  15.8  per  cent  of  group 
turnover  or  5  per  cent  underlying 
sales  growth.  The  company  has 
high  hopes  for  the  Asian  market. 


recently-completed  extensujn  of 
the  warehouse  to  G.OOOsq  ft 
represents  a  "major  investment" 
for  the  business  and  has  led  to  an 
increase  in  both  the  breadth  and 
depth  of  stock  held.  "We  are  now 
carrying  around  l\.5  million  of 
products,"  he  .says. 

lie  adds  that  —  as  well  as 
enabling  it  to  handle  more  orders 
—  the  extra  space,  an  upgrade  to 
the  computer  system  and  taking 
on  extra  vans  has  alknved 
Freeman  to  tighten  delivery 
schedules. 

"Orders  in  the  immediate  area 
around  Harrogate,  Leeds  and 
Bradford  are  |now|  sent  out  the 
.same  day,"  he  says.  "For  the  rest 
of  the   country   we  promise 


next-day  delix'ery. 

In  another  development.  Free- 
man has  also  set  up  a  free  fa.x 
number  for  customers  to  .send  in 
orders  and  make  inquiries  (0800 
132648).  This  follows  a  scheme  it 
launched  last  September  whereby 
pharmacists  who  bought  a  certain 
level  of  product  or  established  a 
long-term  relationship  with  the 
company  were  sent  a  free  fax 
machine. 

"I  won't  say  how  many  people 
have  taken  up  the  free  fax  offer, 
suffice  to  say  that  we've  spent 
tens  of  thousands  of  pounds  on 
the  machines,"  says  Mr  Walker. 
"After  the  success  of  this,  it 
.seemed  logical  to  set  up  the  free 
fiix  number." 


.staff  at  I  nichem  in  Newcastle  celebrated  their  warehouse  move  from 
Wallsend  to  Pooley  Close,  VVesterhope.  with  a  CI 0,000  donation  to  a  local 
children's  charity,  The  Yellow  Brick  Road.  L  nichem  deliver  to  240 
independent  customers  in  the  area.  Colin  Gregg  of  ^'ellow  Brick  Road 
(left)  and  Courage  the  Lion  discover  that  the  donation  from  I'nichem 
general  manager  Ray  Drur>'  (right)  and  his  staff  certainly  helps  the 
medicine  go  down 


H2  OTC  fight 
hots  up 

Both  major  players  in  the  over 
the  counter  112  antagonist  field 
have  published  data  outlining 
how  their  respective  drugs  are 
faring  better  than  those  of  the 
competition. 

Smithkline  Beecham  and 
Centra  Healthcare  have  released 
results  from  research  they  have 
commissioned  themselves  on 
Tagamet  100  and  Pepcid  .AC. 
Centra  also  quotes  Nielsen  data. 

WTiile  SB  claims  that  indig- 
estion sufferers  are  more  than 
twice  as  likely  to  tn,'  Tagamet 
than  Pepcid,  Centra  says  Pepcid 
sales  are  50  per  cent  higher  than 
those  of  Tagamet. 

And  while  SB  says  tha' 
Tagamet  is  perceived  to  be  the 
strongest,  most  effective  and 
longest  lasting  H2  antagonist,  81 
per  cent  of  pharmacists  had 
recommended  Pepcid  in  the 
previous  four  weeks. 

.Additional  information  supp- 
lied by  Centra  includes: 

•  Pepcid  held  a  5.6  per  cent 
market  share  in  May-June 

•  The  average  recommendation 
for  Pepcid  was  over  seven  per 
pharmacy  in  the  four  weeks 
before  the  sur\'ey 

•  Some  90  per  cent  of  those 
pharmacies  displayed  Pepcid 
behind  the  medicines  counter 
and  in  full  view  of  the  customer, 
and  it  was  in  this  group  that 
Pepcid  sales  were  greatest. 

SB  says  that  Tagamet  has  5.1 
per  cent  market  share  and  leaJs 
the  H2  categon,'  in  volume  sales. 

It  eventually  hopes  OTC  Tag- 
amet will  outsell  Pepcid  by  4:1,  as 
it  does  in  the  POM  market. 


Lens  care 
regimes  face 
MCA  licensing 

Contact  lens  care  products  could 
.soon  be  licensed  as  part  of  a  lens 
care  regimen  as  well  as  a  products 
in  their  own  right,  following  the 
issue  of  new  licensing  guidelines 
by  the  Medicines  Control  Agency. 
'  The  MCA  is  hoping  that  the 
new  approach  will  more  closely 
reflect  the  way  these  products  are 
used.  It  al.so  anticipates  several 
changes  to  be  brought  in  by  the 
General  Medical  Devices  Direc- 
tive (9;5/42/FFC). 

Until  now  the  Agency  has 
required  licence  applications  for 
CLCPs  to  be  supported  by 
evidence  of  quality,  safety  and 
efficacy  on  an  individual  basis. 
However,  it  has  been  argued  that 
this  approach  does  not  always 
reflect  the  real  use  of  CLCPs, 
several  of  which  normally  form 
part  of  a  care  regimen. 

In  response,  European  stand- 
ards are  being  developed  for 
antimicrobial  testing  of  contact 
lens  disinfectants  in  which 


CLCPs  are  tested  as  part  of  a 
regimen.  The  licensing  authority 
will  now  accept  antimicrobial 
data  for  disinfectant  products 
when  tested  as  part  of  a  lens  care 
regimen. 

The  availability  of  currently 
licensed  products  on  an  indiv- 
idual basis  is  not  affected. 

Generics  set 
to  grow 

By  the  year  2000  up  to  70  per  cent 
of  scripts  could  be  filled 
generically,  according  to  an  FT 
management  report  'Generic 
pharmaceuticals:  implications 
for  the  global  pharmaceutical 
industiy'. 

The  report  predicts  as  much  as 
$20  billion  in  sales  of  branded 
drugs  will  be  threatened  by 
generic  competition. 

The  report  focuses  on  US, 
Japanese,  Canadian  and  major 
European  markets,  and  looks  at 
generic  substitution,  purchasing 
trends  and  government  attitudes 
to  generics.  For  details  of  the 
£278  report,  ring  071  814  9770. 


Coming  Events 


CSP  meeting 

The  Community  Ser\^ices  Pharm- 
acists' annual  conference  has  as 
its  theme  'Clinical  care  in  the 
community'  and  will  be  held  in 
Norwich  on  September  8-9. 

Speakers  include  MaiT  Allen 
from  the  NPA.  Details  from  David 
Cook  on  (i(io:i  2S7130. 


Diabetes  day 

The  British  Diabetic  .Association 
is  holding  a  'Diabetes  in  Practice' 
study  day  for  health  professionals 
in  primarx'  and  secondary  care  at 
the  Barbican  Centre.  London,  on 
October  8. 

The  Association's  education 
and  professional  care  section 
(EPCS)  is  running  the  events, 
which  include  presentations  and 
discussions  on  \'arious  aspects  of 
diabetes  care.  There  is  also  a  trade 
exhibition  at  the  meeting. 

The  day  is  open  to  non- 
members  of  EPCS.  and  tickets 
include  lunch  and  refreshments. 
Further  details  available  on  071 
323  1531. 


Advance  information 

.Applications  for  place.s  on  the 
Course  for  the  Royal  Pharmaceutical 
Societ>''s  Diploma  in  .Vgricuitural 
and  Veterinan'  Pharmacy  aic  invitcJ 
from  pharmacists  and  preregistra- 
tion  graduates  until  November  .30. 
The  one-year  course  costs  £L075  for 
those  on  the  British  Register  and 
£L.S75  for  others. 

Retail  Workshop  is  holding  a  series  of 
one-day  workshops  entitled  'Retail 
security  and  profit  protection'  for 
NP.A  members  on  September  8/9 
(Birmingham).  15  (Nottingham).  20 
(Brighton).  22  (Southampton),  27 
(Exeter)  and  29  (Bristol).  For  details, 
tel:  092fi  4.3L=i22. 

King's  College  London  Department 
of  Pharmao,'  is  holding  a  day  school 
and  workshop  on  'Basic  statistics  for 
practice  research'  on  September  8  at 
King's  College  London,  Manresa 
Road,  SW3  6LX.  For  details,  tel:  071 
333  4S29  (afternoons  only). 

The  Pharmacy  Support  Group  is 

expecting  to  have  Professor  Charles 
Handy  to  speak  at  its  second 
Pre-Chemex  dinner  on  September  10 
at  the  Regent's  Park  Forte  Crest 
Hotel.  London.  Further  details,  tel: 
PSG  chairman  Hemant  Patel  on  081 
,595  8978. 
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Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date  Post  to  Classified  Advertisements,  Chemist  (Si  Druggist, 

Display/Semi  Display  £25  per  single  column  centimetre,  min  3x1  Benn  Publications,  Sovereign  Way,  Tonbridge,  Kent  TN9  IRW 
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All  rates  subject  to  standard  VAT  Ring  Stuart  Bourne  0732  377322  for  further  information 
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APPOINTMENTS 


3M  Health  Care  have  pioneered  the  pressurised  aerosol  for  inhalation  therapy  and  are  one  of  the 
world's  leading  suppliers  of  pharmaceutical  aerosols.  Based  in  rural  Leicestershire,  our  Research  and 
Development  Department  is  continuing  to  grow  and  as  a  consequence  we  now  have  a  need  to  recruit 
an  additional  team  member. 

Development  Pharmacist 

You  will  be  involved  in  carrying  out  the  development  of  new  and  improved  formulations, 
components  and  methods  of  preparation/production  for  Inhalation  Products.  The  ideal  candidate 
will  be  a  graduate  in  Pharmacy  or  a  related  scientific  discipline  with  a  Ph.D  relevant  to  the  field  of 
Metered  Dose  Inhaler  formulation. 

With  experience  in  an  industrial  laboratory  a  knowledge  of  aerosol  technology  and  formulation 
techniues  is  desirable.  Candidates  should  be  able  to  demonstrate  good  organisational  and 
communication  skills,  technical  enthusiasm  and  an  innovative  approach. 

We  offer  an  attractive  salary  and  benefits  package,  together  with  excellent  prospects  for  career  growth 
with  a  major  international  company. 

Please  send  for  an  application  form,  quoting  reference  48  to  Gill  Cooke  Personnel  Ltd,  1st  Floor,  Hunter 
North  Building,  35  Frederick  Street,  Loughborough,  Leicestershire  LEll  3BH  or  telephone  (0509) 
213224  (24  hour  answerphone  service). 
Closing  date:  30th  August  1994. 


3M  Health  Care 


NORTH  EAST 
SCOTLAND 

Small  expanding  independent 
company  requires  an  enthusiastic 

PHARMACIST/MANAGER 

5  day  week.  Good  supporting  staff 
Generous  salary.  Would  suit  ncwlv 
qualified  or  experienced  Pharmacist, 
Apply  wilh  CV  to: 
Mr  C.  McRoberts. 
Listermac  Pharmacy, 
3  Union  St,  Portnockie  Buckie, 
Banffshire  aB56  2LF. 


OTC  BUYER 

Enthusiastic, 
experienced,  versatile 
person  required  by 
fast-growing 
pharmaceutical 
wholesaler  in  West  of 
Scotland. 
REPLY  TO 
BOX  NO  3466 


GENERAL  MANAGER  AND 
PHARMACISTS  REQUIRED 

To  work  in  Zambia  for  pharmaceutical  distributors. 
Please  send  CV  in  confidence  to: 

BOX  NO.  C&D  3465 
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APPOllMtMENTS 


AGENTS 


DAY-LEWIS  PLC 

[^uc  to  Lontinued  expansion  we  have  vacancies  for  enthusiastic, 
motivated  pharmacists  to  manage  our  branches  at: 

PENGE,  EASTBOURNE,  BRIXTON  HILL 
We  provide  good  supporting  staff,  five  day  week,  with  minmium 
paperwork,  and  a  competitive  salary  package. 

Please  telephone  Alison  Ware  on  081-689  5522  daytime,  or  Taybi  on 
0732-771284  evenings. 

You  may  also  apply  with  cv  for  Alison  Ware,  Bensham  House,  340 
Bensham  Lane,  Thorton  Health,  Surrey  CR7  7EQ. 


Esher,  Surrey 

Evening  Pharmacist 
required,  Monday  to  Friday. 

Please  telephone 
081  942  0581  (day)  or 
081  942  1897  (evening, 
after  8pm). 


CAISTER,  GREAT 
YARMOUTH 


miilitpit  njlu.fijt  k;roup  o(  phjrmacifs 

For  furihi-r  intormjdon  pltt^  tonrjcf  Mr  K  Brovt 


STAMFORD  LINCS;  Second  pharmaust 
(would  suit  newly  qualified)  required  to 
assist  owner  providing  a  comprehensive 
community  service,  olde  worlde  setting 
but  progressive  outlook  necessary  Tel: 
Mrs  Lawson  0780  63197. 

GRAYS,  ESSEX  —  Locum  Pharmacist 
required  from  22nd  August-27th  August. 
Ring  (081)  699  32.^2. 

NEW  ZEALAND  —  Are  you  coming 
home  soon  and  want  a  job  in  the 
Wellington  region?  Pharmacist  required 
for  SIX  months,  ideally  starting  Septem- 
ber. Phone  (NZ)  63049005  (Bus.)  or 
(NZ)  63049731  (home) 

QUALIFIED  DISPENSER  with  excel- 
lent retail  experience  within  large 
company,  seeks  new  position  in  ScX)tland 
Telephone,  0224  620682 


CARSHALTON  PHARMACIST  Man 

ager  required  to  commence  1st  Novem- 
ber Salary  according  to  experience  Al- 
ternative Saturdays  off.  9  to  6pm  ■)  days 
per  week,  Tel:  (081)  644  8972  any 
morning  except  Monday  (081 )  661  0975 
evenings 


LOCUMS 


LOCUMS  REQUIRED  we  are  updat 
ing  our  locum  list  for  regular  and 
occasional  b<M)kings  in  our  pharmacies 
throughout  the  Midlands  If  you  wish  to 
be  included  please  phone  0527  5.110^4 


RECRUITING  NEW 

STAFF? 
CONTACT  C&D  ON 
0732  377322 


Businesslink 

A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  25%  -  2kS6  Cytotet,  192 
[•ucidin  tahs.  2x100  Danazol  2(IOmiJ. 
:!x.S()()  Mclfiiaiiiit  acid  2S()mg,.  Tel:  0622 
85K2K7. 

£600-fVAT,  DELIVI':RED  -  11x25  Zovira,x 
HOOniiJm  tahs,  I'l  licensed  (exp  2/98).  Tel: 
07I-2M  2696. 

TRADE  LESS  30%+VAT  -  20x2ml  Cido- 
inycin  injectable  8(Iiti(J  (exp  11/94).  Tel: 
0702  544104. 

TRADE  LESS  30%  -  I5x;j0  Clinimed 
liiotrol  elite  stoma  hags  32-8,'?0  size 
30mm.  Tel:  081-959  2376. 

IRADE  LESS  50%+VAT+POSTAGE  - 
Ismo  retard  5x28  (exp 2/96).  DPllS  elixir 
150ml.x4  (exp  11/95).  (Questran  sachets 
1.58  (exp  2/96),  (Jtiestran  A  sachets  98 
(exp  8,'95),  Asendis  150mg  tabs  183  (exp 
12/94).  Cliritival  2mg  2x28  (exp  9/94). 
Tel-  0502  572(i03. 


TRADE  LESS  20%  -  Septrin  tabs,  Ditropan 
5iiig  tabs,  Mijjnl  tabs,  trade  less  15% 
Amoxil  2:50mg  caps,  Maxolon  tabs.  Spor- 
anox  caps,  long  dates.  Tel:  081 -.5,54  5.348. 

TRADE  LESS  30%+VAT  -  2x100  Provera 
400mg,  3x100  Uolmatil  200mg,  2x56 
Zovirax  400mg.  3x30  Deponit  5  patches. 
3x42  and  5x60  (juestran  sachets.  6  lleo- 
dress  .S84I.  2  Cnlodress  plus  S863.  Tel: 
0236  722.523. 

TRADE  LESS  25%+VAT  -  .Acezide".50mg, 
Achromycin  2.50mg.  ^Vitepar.  Arelix. 
Anafranil  SR  75mg.  Alupent  20mg. 
Achromycin  250mg.  Aldactone  25mg 
tabs,  Aldomet  500mg  tabs,  Aserbine 
cream  lOOg,  Benoral  750mg,  plus  others. 
Tel:  061-832  9985. 

TRADE  LESS  25  %  -  5  Roferon  A  3  million 
lu  iniection.  Tel:  0689  831113. 

TRyVDE  LESS  50%-i-VAT-f POSTAGE  - 
looorap  lOmg  (exp  11/95),  39  Orap4mg 
(exp  1/95),  100  Orap  2mg  (e.\p  5/97).  Tel: 


r. 


AGENTS  REQUIRED  -  ALL  AREAS 

We  require  active  agents  to  sell  our  innovative  new  range 
of  Hair  and  Skin  Care  products  which  utilise  natural 
ingrecjients  and  the  most  advanced  scientific  formulas 
These  products  will  be  supported  by  a  major  press 
arJvertising  campaign  commencing  Sept/Oct  ongoing 
through  to  Summer  1995. 
Agents  will  be  calling  on  Chemists/Hair  &  Skin  Care 
Specialists/Health  Studios  and  Health  Food  outlets  etc. 
Good  rates  of  commission  paid  promptly. 

Wnte  to: 
Mr  John  P.  Shelton 
231  Nottingham  Road.  MELTON  MOWBRAY, 
Leicestershire  LEI 3  ONS 


AGENTS  WANTED 

To  launch  new  range  of  Medically  Appoved  Back  .Supports 
Agcnt.s  considered  in  all  areas. 
Commission  based  position. 
Please  write  ro:  Ms  K.  O'Dowd 
Medipost  Ltd,  100  Shaw  Road, 
Oldham  OLl  4AY 


AGENCIES  WANTED 


AGENCIES  REQUIRED 

Northern  England,  Top  Class  contacts  in  the  Wholesale 
and  Retail  Trades  -  Grocery,  Multiple,  Cash  and  Carry, 
Discount,  Chemist  and  Drug-Store  sectors. 

TELEPHONE:  (0325)  377683 


0222K42515. 

TRADE  LESS  35%-^VAT  -  Filtrodor  Hler 
0:501)  «x30,  3  Zolrati  (exp  12/941.  1x30 
.•\quadray  freedom  sheath,  trade  less 
20"(l■^vat  ,56  Limictal  25mg.  170  Faha- 
histin  tahs.  ,5x10  .Mrovent  neb  solution 
250mc>^ml.  Tel:  081-346  1917. 

TRADE  LESS  35%-^VAT  -  Dlllucan  .50m); 
2«0  caps  (exp  96).  Tel  0.S1-9.H9  0597. 

TRADE  LESS  50%+VAT-fPOSTAGE  -  60 
Simcare  nelaton  catheters  lOch,  84  Dan- 
sac  colo  F  30mm.  trade  less  .30'!(i-i.vat- 
-^po.stage  90  Biotrol  integrale  elite  40mm 
ret  32840.  4  Bard  DT35  bags.  Tel:  081- 
428  4373. 

TRADE  LESS  30%-kVAT+ POSTAGE  - 

lx70ml  Topicycline  (exp  11/94),  lx575C 
Ma,xamum  XP  drink  mix.  225  Surmontil 
lOmg.  56  Upresor  lOOmg  (exp  10/94). 
112  Intal  CO  spincaps  (e.xp  10'94).  100 


Diamox  250mg  tabs  (exp  3/951.  Tel:  0693 
a30261. 

TRADE  LESS  30%-^VAT■fPOSTACE  - 

Man  rex  packs  and  foil.  Tel:  0986  872&44. 

TRADE  LESS  50%■^VAT+ POSTAGE  - 
Pranoxen  5x56x5(.K)mg  tabs  (exp  8/94). 
trade  less  25%■^vat■^postage  300  Diamox 
sustets  (exp  2/95).  Tel:  081-573  .3084. 

TRADE  LESS  40%+VAT  -  Sotacor  80mg 
4x28  (exp  7/96),  Bambec  20mg5x28  (exp 
10/94),  Epilim  crushable  lOOmgxlOO 
(ex09/94l.  Duocal  2x400g  (exp  2/95).  Tel: 
0723  374667. 

TRADE  LESS  30%+VAT  -  10,X5  Sandosta- 
tin  KKlmcg.  6x5x1. 5ml  Humulin  M3 
insulin.  1x112  Drogenil.  Tel:  0582 
71278;!. 

TRADE  LESS  35%  -  Ma.\amum  XP  orange. 
t)x500g  tins  (exp  11/96).  Tel:  081-778 
3506. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  qualit\'.  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  themselves 
about  product  history,  conditions  of  storage  and  so  on. 
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BUSINESS  FOR  SALE 


EQUIPMENT  FOR  SALE 


ALLIANCE  VALUERS  & 
STOCKTAKERS 

Telephone  Harrogate  (0423)  531571 

SURREY 


Exciting  opportunity  to  purchase  majority  sharehold- 
ing (75%)  in  prestigious  town  centre  pharmacy.  T/O 
£454,000.  NHS  items  3,300.  Retail  area  shortly  due  for 
expansion.  A  highly  profitable  concern  with  a  50%  rent 
subsidy.  Buy  in  terms  negotiable.  Price  for  majority 
share  of  GW/Fix  £150,000. 


Frankland  &  C 


STOCKTAKERS  &  VALUERS 


o. 


219  Harrison  Road.  Belgrave.  Leicester,  LE4  6QN 
Telephone  (0533)  665299    Facsimile  (0533)  610284  Mobile  (0374)  I8I8SO 

SPECIALISTS  IN  PHARMACY  VALUATION  &  SALES  NATIONWIDE 

"If  you  are  considerrng  selling  your  business  conuct  us  for  a  confidential  discussion  as 
we  have  genuine  clients  interested  in  buying  pharmacies  nationwide" 
BIG  ENOUGH  TO  COPE  SMALL  ENOUGH  TO  CARE 

Comprehensive  sTul  t  ^^^  inf;  ond  husif/p";^.  (ron^fpr  ^er^^ice 


FREEHOLD  DRUGSTORE 
FOR  SALE 

West  Wilts  town.  Large  living  accommodation 
available  above. 

£125,000. 
TEL:  0985  215  032 


ST.  ALBANS 

Relocation  to  busy  site. 
Permission  granted  to 
move  from  quiet  side 
street.  Goodwill  £20,000 

Tel: 
0727  861277 


LONDON  $E23 

Pharmacy  for  sale 
due  to  ill  health.  No 
goodwill  required. 

Tel: 
081699  3311 


IMAGER  MICRO  LAB 


Automatic  35mm  Film  Processor  and  Printer  installed  only  10 
months  ago.  Simple  to  use,  does  not  need  knowledge  of 
photography.  Small  size,  ideal  for  1  hour  processing  in  any 
shop. 

£10,000,  offers  considered. 

TEL:  0705  378  341 


DUE  TO  CLOSURE  —  P'  COUNTERS 
AND  DISPLAY  COUNTERS  FOR  SALE 
—  WITH  DRAWERS 

Very  good  condition,  white  matching  with  ash  wood  finish. 
Also  neon  'dispensing  chemist'  and  external  pharmacy  signs. 
For  viewing  and  offers  call 

071  935  8614 


SECURITY  SYSTEMS^ 


Electronics  Ltd 


ALARMS  and  SECURITY 
CAMERAS 

Tel:  081  316  5627  (24hr) 

16  Warren  Lane, 
London  SE18  6BW 


Businesslink 

A  FREE  Service  for  Chemist  Z  Druggist  Subscribers 


TRADE  LESS  aO'Ko+VAT+POSTAGE  - 
100  Periactin  tabs  (cxp  3/95),  73  Apre- 
soline  50mg  (exp  6/95).  2x28  Axid 
150mg  (exp  11/94),  trade  less 
50%+vat+postage  23  Asendis  lOOmg 
(exp  10/94).  27  Dolmatil  (exp  9/94). 
Tel:  0245  264252. 

TRADE  LESS  15%+VAT+POSTAGE  - 
100  Parlodel  caps  lOmg  (exp  4/99).  Tel: 
081-427  0779. 

TRADE  LESS  40%+VAT+POSTAGE  - 
Conveen  urisheath  5210  35mraxl8,  Sur- 
gicare  8302x10.  8241x1.  Tel:  081-527 
2185. 

TRADE  "LESS  25%  -  Roferon  injection 
3miux5  (exp  11/94).  Tel:  0689  831113. 

TRADE  LESS  50%  -  2x10  Efalith  ointment 
(exp  10/94),  2x20  Efalith  ointment.  Tel: 
081-202  6262. 

TRADE  LESS  30%+POSTAGE  -  3  Boxes 
System  2  Ostomy  pouches  S255,  4  boxes 
Stomahesive  flanges  S240,  4  boxes  Com- 
bihesive  flanges  S352. 2x84  Drogenil  tabs 


(exp  10/95).  Tel:  0273  416510. 
TRADE  LESS  40%+VAT  -  l(Jx50  Creon 
25000  (exp  10/94),  trade  less  30%-i-vat  50 
Loron  400mg  (exp  12/94).  Tel:  081-985 
5265. 

TRADE  LESS  40%+VAT  -  6x100  Pan- 
crease  fIL  (exp  lf}/95  &  2/95),  120  Lur- 
selle  250mg,  2x60  Zantac  efferv  150mg. 
Tel:  0445  552692. 

TRADE  LESS  20%+VAT  -  7  Vials  Calcitare 
(exp  11/96),  10  Simpla  54  urine  bags, 
Recormon  inj  2000  &  5000  (exp  7/95),  39 
Prove  ra  400mg  (exp  1/97),  20x100  Tuinal 
lOOmg  (exp  7/98, 30x100  Sodium  Amvtal 
200mg  (exp  11/98).  Tel:  081-800  4876. 

TRADE  LESS  30%+VAT  -  10  Metrodin 
IIP75iu,  30  Pergonal  75iu,  4  Suprefact 
nasal  spray,  1  Suprecur  nasal  spray,  10 
Depixol  50mg,  9  Depixol  lOOmg,  IxlOml 
Depixol  20mg/ml.  Tel:  0202  574386. 

TRADE  LESS  25%  -  Eprex  2000IU  11ml 
3x6x1  ml  (exp  2/95  &  5/95).  Tel:  0203 
672535. 


TRADE  LESS  50%+\AT  -  Unichem  con- 
tact care  Step  1,  Step  2  and  trial  packs. 
Tel:  081-940  1861. 

TRADE  LESS  30%+VAT  -  Titralac  tabs, 
Surgam  20()mgm  tabs,  Pro-vent  caps, 
Ronicol  tabs,  Ronicol  timespan,  Rifanah 
300mg,  Vancocin  125mgm,  Kluanxol 
O.Smgm,  Dolobid  SOOmgm  tab.  Tel:  031- 
332  2073. 

TRADE  LESS  50%+VAT  -  2x100  Kucidin 
tabs  250mgm.  1x120  Loron  caps.  1x120 
Bonefos  caps  400mg.  Tel:  0532  570559. 


FOR  SALE 

TABLET  COUNTER  -  King  benchtop  mod- 
el with  vibrating  platten  for  repeat  batch 
counting,  ideal  for  short  runs 
f70-i^postage.  Tel:  0843  841073. 

PARK  SYSTEMS  VERSION  5  -  Ubeller 
PMR,  full  working  order  £150.  Tel:  0744 
24941. 

NOMAD  CASSETTES  -  Tray  and  station- 
er\',  excellent  condition.  Tel:  061-223 
1185. 

DECIMO  -  New  super  vatman  1245  MPD. 

electronic  printing  calculator,  selling 

cheap.  Tel:  081-969  1483. 
EPOS  SYSTEM  -  Consisting  of  IPC  till, 

scanner.  A4  printer,  backshop  pc  with 

monitor  and  keyboard.  Tel:  0590  673745. 


^lAX  FACTOR  -  Complete  stand  XI. 500 
stock,  value  at  cost.  Tel:  0(^93  62473. 


WANTED 


MOS  HEAT  SEALER  -  ,S100  state  condi- 
ti(in   and   price.  Tel:  081-946  0543. 

RICHARDSON  PMR  COMPUTER  SYS- 
TEM -  For  export  to  developing  countrv'. 
Tel:  0482  23860. 

CONVATEC  S803  -  .Sandimmun  oral  solu- 
tion. Tel:  0702  544104. 

NOiMAD  CASSETTES  -  Tel:  0533  743200. 

BEASTON  PANEL  BOTTLES  -  All  sizes. 
Tel:  0788  761915  daytime  or  0788 
540749  evenings. 

COMPUTER  SYSTEM  FOR  DISPEN- 
SARY -  Use  with  current  software.  Tel: 
071-493  2309. 

TRADE  LESS  50%  -  Sandimmun  500  caps 
complete  boxes  only.  Proscar  5mg  tabs 
complete  buxes  onlv,  Tel:  061-962  4255. 

FABAHISTIN  TABS  -  Tel:  0268  794449. 


ACCOMMODATION 

LLIXURY  INDIVIDUALLY  DESIGN  LOG 
CABINS  -  in  secluded  setting,  superb 
holiday  homes  also  providing  income  if 
required,  price  to  include  all  fixtures  and 
fittings.  Tel:  0905  840972. 
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LOCUMS 


PHARMACY  COMPUTER  SYSTEMS 


Provincial  Pharmacy 
i-Qcum  Services 


We  have  over  3,000  pharmacisls 
registered!  Plus  experience  of  handling 
over  100,000  bookings  NATIONWIDE 

OUR  BUSINHSS  ■ 

Place  your  locum  problem  m  the  1 
hands  of  our  experienced  co-ordmators 
We  will  inlorm  you  the  moment  cover 
IS  lound  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business. 

PLEASE  CALL  NOW! 


4t 


EDINBURGH 

031-2290900 


NEWCASTLE 
091  2330506 


MANCHESTER 

061-7664013. 

9L 


CARDIFF 

0222  M9)jMh^ 


SHEFFIELD 
0742-699937 


BIRMINGHAM 

021-2330233 


LONDON 

0892-515963 


UK  PHARMACY  LOCUM  AGENCY 

On  call  24  hours  a  day,  7  days  a  week 
Nationwide  service  available. 
Extremely  competitive  rates. 
LOCUMS  URGENTLY  NEEDED 
Telephone  LORFiAINE  on 

021  434  5500  or  0836  320562 


BEA  T  THE  COMPETITION 
without  magic 

THE  PROPHET  2000  -  EPOS 

An  liconomical  Electronic  Point  of  Sale  computer  .sy.stem  with 
counter  intelligence  Many  new  feaUires  at  a  pnce  you  can  afTord 
and  should  recover. 

THE  ALCHEMIST  3000  -  PMR 

The  popular  dispensan'  computer  sy.stem  with  all  you  want  and  yet 
IS  still  easy  to  use.  Witli  Alchemist  you  can  have  an  excellent 
quality  system  without  paying  Uirough  the  nose  -  s{:)ecial  upgrade 
pnces  also  apply 

Individually  they're  unique 
Put  them  together  and  prepare  to  be  amazed. 

If  you  £ire  currently  paying  too  much  maintenance  we  can  help. 
Example  -  a  year's  complete  cover  for  Alchemist  is  only  £340 


CHEMTEC  SYSTEMS  LTD 

Specialising  in  Pharmacy  Technology 


Tel:- 
0772  -622839 


STOCKTAKERS 


FRANK  G  MAY 
&  SON 

Maidstone 
0622  754427 

I  Ir  IcKum  .lyeniy  m  ilif 
.Si  null  l',is(  licK>l<inf;  fee 
only        [XT  day.  No  ktj 
111  liKiiin  Nfw  IcKuins 
wcluinici.1 


LOCUMS  REQUIRED  livmg  within 
Enflcld/Barat/Edmonton  area  to  work 
regular  or  for  holidays.  Telephone:  (081 ) 
805  5298. 


LOCUM  PHARMACIST  required  on 
Saturdays  9am-6pm  on  regular  basis. 
Contact]  Patel  071  7.%61M 


Frankland  &  Co. 


STOCKTAKERS  &  VALUERS' 


219  H.nrnson  Roid  Bel(;r.ive.  Leicester.  LE4  60N 

SPECIALISTS  IN  PHARMACY  STOCKTAKING  NATIONWIDE 

BIG  ENOUGH  TO  COPE  SMALL  ENOUGH  TO  CARE 

Comprehensive  slocAtok/ng  and  business  lrans(ef  service 


S 

CQ 


I'Vt'c  entries  in  "lUislncss 
Link"  (maxinuini  30 
words)  are  (t-striclcd  to 
coiiuiiunity  pharmacist 
siiliscrihers  to  Chemist  tC 
l)riifif<ist.  No  trade 
adverlisenients  will  be 
permitted.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  dcpenils 
upon  space  bciiif^ 
available. 

Send  proposed  wordinj^ 
to  "Business  Link"  using 
the  form  printed 
alongside. 

Appointments,  situations 
wanted,  and  businesses 
for  sale  will  be 
incorporated  as  lineage 
advertisements  under  the 
appropriate  Classified 
headings. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Benn  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9  IRVV. 

I'l.K.ASI';  CDMI'I.KTt;  IN  lil.iiCK  CAPITALS 


Siirniimc  .  .  . 
First  n;imes . 


Add 


ress . 


 Postcode 

Personal  RP.SGB  Registration  number  

Telephone  number  

Proposed  advertisement  copy  (maximum  30  words) 
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SHOPFITTINGS 


PRODUCTS  AND  SERVICES 


1 

1 

LTD 

Specialists  in  Piiarmacy  Planning  | 

FREE  PLANNING,  QUOTATIONS  & 
MERCHANDISING  ADVICE 

0602  42042 1 

design,  installation,  service 

U  K  Agent  for  SYSTEMMEP  and  COLOURBOX 

MEP  House,  Croydon  Road,  Radford,  Noftingfiam  NG7  3D5 


The  Complete  Shopfitting  System 


€XDkUM 

_ST()REFITTERS_ 


0626-834077 

COMPREHENSIVE  DESIGN,  MANUFACTURE 
AND  INSTALLATION  SERVICE  FOR  THE 
RETAIL  PHARMACY 

KING  CHARLES  BUSINESS  PARK, 
OLD  NEWTON  ROAD,  HEATHFIELD, 
DEVON  TQ12  6UT 


6f|0Pri7fiNc; 

FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 

CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

0392-216606 


PACE  (^eta 


LABELLING 
SYSTEMS 


THE  BETTER  LABELLING  &  RECORD  SYSTEMS 

•  Faster  •  Simpler 

•  Guaranteed  Security  •  Free  Credit 

•  More  Features  •  Low  Price 

No  one  has  more  experience.  Don't  buy  without  first  seeing 
a  Pace  Beta  demonstrated  in  YOUR  pharmacy. 
•  Available  for  one  month's  trial 
For  details  and  a  free  demonstration 

Telephone:  061-941  7011 
37  Stamford  New  Road,  Altrincham  WA14  1EB 


OWN  YOUR  OWN 
PHARMACY 

No  Strings  attached. 


FiOtinte  the  purchase  of  a  new 
pharmacy  or  re-finance  an  existing  loan 
-  with  no  trading  ties. 

Niiniark  has  negotiated  competitive 
terms  from  |oint  Stock  Banks  to  [provide 
attractive  financing  deals  to  independent 
pharmacists. 

For  full  details  of  the  scheme  and  an 
application  form,  you  are  invited  to 
contact  the  address  below. 


Finance 

Keeping  independents  independent 


W  A  L  B  R  O  O  K 


Retail  Services  Department,  Numark  Management  Ltd., 
5/6  Fairway  Court,  Amber  Close,  Tamworth,  Staffs  B77  4RP.  Tel:  0827  69269; 


STOCK  FOR  SALE 


LIBRA  DISTRIBUTORS 

4711  Ice  cool 
in  stock 

Telephone  now  for  extensive  price  list  on 

Kodak,  Fuji,  Polaroid  Films,  Gillette 
products  and  whole  range  of  Fragrances. 

TELEPHONE:  081-445  4164 
FAX:  081-445  1399 

IDEAL  TIME  TO  GET  IN  FOR  PASSPORT 
PICTURES  -  FOR  A  FREE  DEMO  CALL  US. 


Chemist  &  Druggist  20  August  1994 


293 


Aboutpeople 


The  Pharmaceutical  Society  of 
Northern  Ireland  is  now  the  proud 
owner  of  this  set  of  pharmacy 
drawers  and  a  number  of 
19th-century  British 
pharmacopoeia  thanks  to  a  kind 
donation  hy  retired  pharmacist  and 
former  secretary  of  the  l  ister 
Chemists  Association  Harold 
Porter.  Mr  Porter  also  donated  a 
hanging  carboy  which  is  believed  to 
be  the  only  one  of  its  kind  in 
existence  in  the  province 


There  was  a  mix-up  with  captions 
last  week  (C&D.  August  13,  p248). 
Pictured  is  Philip  Quinlan  of  the  F 
H  J  Rothwell  Pharmacy  in  Market 
Place,  Pickering,  winner  of  £200 
worth  of  Thomas  Cook  holiday 
vouchers  in  a  Seton  Healthcare 
"spot  the  product"  competition. 
Representative  Greg  White  went 
along  to  present  the  prize.  It's 
proving  a  lucky  year  for  the 
pharmacy,  which  has  also  picked 
up  a  number  of  prizes  in  window 
display  competitions 


The  medicine  counter  assistants  course  achievers  are  pictured  with  (left  to  right):  Richard  Dean,  managing 
director  of  Dean  &  Smedley;  Gill  Bullock,  training  and  development  manager  for  Dean  &  Smedley:  and  Gerard 
Premlin.  head  of  trade  marketing  for  Crookes  Healthcare 

MCA  success  in  Burton 


Forty-seven  pharmacy  assistants 
from  Burton-on-Trent  have  suc- 
cessfully completed  the  National 
Pharmaceutical  Association's 
medicine  counter  assistants 
prof^ramme. 

The  training  was  funded  and 
tauj^ht  in-house  by  Dean  & 
Smedley,  the  family-run  phar- 


macy chain,  for  its  pharmacy 
assistants.  The  programme  was 
also  open  to  other  interested 
assistants  in  Burton-on-Trent. 
who  were  funded  by  their  own 
managers. 

Kach  had  attended  12  course 
modules  in  their  spare  time  and 
thev  are  now  trained  in  re- 


cognising symptoms,  recom- 
mending treatments  and  know- 
ing when  to  refer  to  the 
pharmacist. 

The  programme  is  run  by 
Radcliffe  Medical  Press  and  is 
supported  by  the  NP.A  with 
sponsorship  from  Crookes 
Healthcare. 


1 


Nessun 
dorma  in 
Derbyshire 
pharmacy 

He  may  look  like  Pavarotti,  but  he 
certainly  does  not  sound  like  the 
Italian  tenor!  in  fact,  he  cannot 
sing  a  note.  Colin  Miller  is  a 
Pavarotti  lookalike. 

Mr  Miller  was  having  publicity 
shots  taken  at  the  photographic 
studios  of  J  B  Pichardson 
Chemists  &  Photographers  in 
Swadlincote,  Derbyshire,  when 
he  was  spotted  by  curious 
customers. 

.1  B  Richardson's  pharmacist 
Tony  Gardner  (left)  invited  him 
onto  the  shop  floor  where  the 
lookalike  charmed  onlookers  by 
signing  autographs  and  kissing 
ladies'  hands. 

Anyone  who  mi.ssed  him  the 
first  time  can  see  a  poster-size 
photo  of  him  in  the  shop. 


Appointments, 


Dr  Malcolm  Phillips  has  joined 
Chanvell  Health  Care  as  mar- 
keting director  concentrating  on 
self-medication  business  devel- 
opment. Dr  Phillips  moves  from 
Crookes  Healthcare. 

Philips  domestic  appliances  and 
personal  care  division  has  ap- 


pointed Graham  Tebb  as  sales 
director  and  Richard  Gullett  as 

group  marketing  manager  for 
personal  care. 

Jeff  Moody  is  now  sales  and 
marketing  manager  for  the 
British  Distributing  Company's 
independents  division. 


Mono  li!m  output  by  London  Scanning.  North  London,  f'rinled  by  .St  Ives  (Gillmghaml  Ltd,  Cillingham.  Kent.  Published  by  Benn  Publications  Ltd,  Sovereign  Way,  Tonbrldge.  KentTN9  IRW.  Registered 
at  the  Post  Ollice  as  a  Newsp.iper  21/2;!/l(is.  Contents «  '  Benn  Publications  Ltd  1994.  All  rights  resen'ed.  No  part  of  the  publication  may  be  reproduced,  stored  in  a  retrieval  system  or  transmitted  in  any 
form  or  hy  any  means,  electronic,  mechanical,  photocopying,  recording  or  otherwise  without  the  prior  permission  of  Benn  Publications.  Benn  Publications  Ltd  may  pass  suitable  reader  addresses  to 
other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies,  please  write  to  Derek  Shaw  at  Benn  Publications  Ltd. 
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THE  ANNUAL  PRESCRIPTION  FOR  A 
HEALTHY  BUSINESS" 


CHEMEXQ4 

EXHIBITION  M^W 


11th-12th  SEPTEMBER  1994 
THE  WEMBLEY  EXHIBITION  CENTRE 
WEMBLEY  •  LONDON 

Are  you  certain  you  are  still  making  the 
most  of  your  valuable  space?  -  CHEMEX  94 

has  the  products  to  ensure  you  will. 
It  is  the  one  place  you  can  see  and  talk  to  the 

largest  gathering  of  suppliers  for  all  your 
business  needs.  Hundreds  of  exhibitors  will  be 
there  showing  Pharmaceuticals,  Photographic 
Equipment,  Shop  Fittings,  Health  Products, 
Cosmetics,  Toiletries  and  much  much  more. 


EXHIBITORS 

Al  fliiiniiifuiKik 

m  Lid 

AP«8nk 

AodfltlKJ 

Advjncpd  Hejllh<jie  lf(hnology 
AgllG-.a,.! 

Allergen 

Ametiun  Bejur,  Zn 
Afonij  ftotl>\ 
Afoma  Siones 

Afomaihprapf  Proclu<r\  (Ti»efand| 

Aru  Herbal  Produtis 

A\lonnh  Ptodudi 

Atlaniis  IniFrnaiion^l 

Bardiy  EntfrpniP\ 

Bauerifind  UK 

iiuMh  S  Lomb  UK 

Bfauij  Couniei/Ummurtiiy  Phjrrr 

Benrf!  Hfibal  Ptodum 

Bioapia  Ubotaion  Riunili 
8to  Con(*p(v 
Biolofif  (UK) 
Bladrnore^ 

Bfjr  Hcalih  &  Lei\uip 

Brodie  S  ilone 

(.PPE  Phatman  Dfpafimenr 


I  UK 


Cfdar  Health 

(hjnnel  Pharmaiy  Spreim 
thanveil  Hfalihiate 

(hfmiit  S  Dtuggi\t 

(hemiii  S  Diu^ivr  Acnon  Pai 

dba  Vi\ion/(iba  Pharmj(fu(«. 

(lardon  (iralian) 

Ckmrni  Clarke  Inlfrnaiiofial 


todipia 

Colourcarf  Iniprnaiional 
Collenion  ?OD0 
Communitaiionv  Internalional 
Concoid  Cjmfta  (UK) 
{oimerit  loilelry  &  P^rlum^ry  Am 

Crookes  Hfalihuru 
0  G  Ageniit^ 
Dtnrocarr 

Denward  Hanulacluring 
Designer  Wlernaines 
Develop  lO' 
Oieiary  Food\ 
I  Petiepiion 


Donta 


r  Phar 


Eaglei  InduMry 
Erneil  |ackvon 
Europharm  Group 
Efpopharm 
F3{f  Laboijiori  Fan 
Famil)  Oo<ior  Publi 
Faylne  iigrti 
FiftgVi 

Flat  Lap  (o 
Flo-jo  Naih 
Fleur  Aromarherap)' 
Foio\iop  fiprpM 
G  B  Keni 
G&S  (reaiion. 
CAP  Rp^earrh 
Giorgio  J  |UK) 
Goldshieid  Healih(ai 
Grahon  Inii 
Hadlpy  Hull  Compi 
Healih  Dinamid 
Health  Food  BuMn< 
Health  Pft<?pt(on 
Npaiih  SijIp 
Healihihlp 
Hfrb  UK 


lonal 


Honeyto\p  Produrti 
Irnh  Uinraip 
jaikel  Inietnational 
lenlii  Group 
|ohr)\on  S  |otin«on 
jonev  Packaging 
|u\t  (oniJoms 
Kallo  Food^ 
Klngt.^her 
Kitbr  De.on 
Kittly  Little  Group 
Konua  UK 
LSS  Re>par(h 
Lagap  PharmateuicraK 
Irw.  Woolf  Gtipiighi 
linden  LeiMjre 
lornamead 
MS  George 
Ham  lUKl 
tiaoala 

Hedi(  Heib  Biotogual 
Htdipliie 
HediNcan 
Hednpo'i  Intt 
Mriei  Group 
nitron  Llo^d 
Milupa 
NeUon  A 
Norihu  (UK) 
Humark  Hanageme 
Huira-Heahh  UK 
PiG 

PW  Products 
Pariuini  via  Paiii 
Pharma  Nord  UK 
Pharmacia 
?h3imq  Pradice 

Cfntif 
Pha<ma*y  lodaj 
Phafmadaw 


Phoio  Me  Iniernaiional 
Pinewood  Heallhtaie 
Point  ol  iaie  Centre 
PoMii*e  iolutioni 
Poltel^  (Herbal  Supplievj 
PieciiJ  Balantfi 
Prertf  Polly  -  Elbeo 
Pioprieiary  Artidei  Irade 
R  f1  Iraderi 
Reading  Spec* 
Read/ipen  Lrd 
Royal  Phaimareuliul  Som 


ianto  ProduUi 

Saudi  Pel1ume^  5  (omiel 

Sedo  Co 

ien^o^matn  Camera 

ielon  Healthcare  G/oup 
S.bbald  Salf> 
Simple  Sohwaif 
S-mpkm.  A  I 
Skin  hm» 
Sierwm  Hedicmei 
Sludei  Hanuladuring  UK 
Summerbee  Products 
Summit  Retail  Display 
Surgi  (hem 
lecntlab 

Three  Sptrp\  Pharmareuti 
lorbei  Laboratories 
IrantKaiional  Fmancin 
Ultialiie  UK 
Visual  Eyev  Opthalmic 
Viiabiotin 


Sei«i 


Wjrnt 


I  Wfknt 


Wndlr  Kdllli  i  lilntvi 
Wtlidl  lUKI 
Witidioi  Hdllhuif 
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FREE  CAR  PARKING  GUARANTEED! 


CHEMEX 

EXHIBITION 

i. 


1  ITH-l  2TH  SEPTEMBER  1994 
HALL  2,  WEMBLEY 
EXHIBITION  CENTRE 


Please  send  me. 
Name  


free  tickets  for  CHEMEX  94 


Company 
Address  _ 


Postcode 


Please  send  me  more  information  on  CHEMEX  94 

Please  complete  this  form  and  return  to: 
CHEMEX  94,  MGB  Exhibition  Ltd 

Marlowe  House,  109  Station  Road,  Sidcup,  Kent  DAIS  7ET 
Telephone:  08 1  -302  72 1  5.  Fax:  08 1  -302  7205. 


Spotisored  by 

CHEMIST& 
DRUOT 


THE  BEST 
NEWS 

for  EARS 

IN  YEARS 


Otex®  Ear  Drops  contain  a  unique,  DUAL-ACTION 
formula  that  not  only  softens  hardened  ear  wax,  but  also 
gently  releases  oxygen  to  help  it  fragment  and  disperse. 

Clinically  proven,  with  1 0  years'  prescription  success, 
this  highly  effective  formulation  is  now  available 
WITHOUT  PRESCRIPTION. 

And  to  make  sure  the  "Best  News"  is  really  "Big  News" 
we  are  spending  well  over  £\  million  in  National 
Newspapers,  TV  and  radio  to  tell  your  customers  to 
ask  you,  the  pharmacist,  about  Otex. 

We  are  confident  that  you'll  be  telling  them 
that  Otex's  unique  dual-action  formula  is  "the  best 
news  for  ears  in  years"! 


:  -Ear  drop= 


Ote> 

i  EAR  DROP 

Gently  removes 

'syringing 
• 

sy squeeze 
bottle 


CO 
Q. 


DC 
Q 

QC 


(D 


EAR  DROPS 


CLINICALLY  PROVEN  TO  DISPERSE  EAR  WAX 
AND  REDUCE  THE  NEED  FOR  SYRINGING 


OTEX  Registered  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd..  Hitchin,  UK.  Distributed  by  DDD  Ltd..  94  Rickmanswortti  Road,  Watford,  Herts,  WD1  7JJ. 
Active  Ingredient:  5.0%  w/w  Urea  hydrogen  peroxide.  Directions:  Tilt  head,  and  gently  squeeze  5  drops  into  ear.  Leave  for  a  few  minutes  and  then  wipe  surplus  with  tissuei 
Repeat  once  or  twice  daily  for  approximately  3-4  days  or  until  symptoms  clear.  Indications:  For  the  removal  of  hardened  ear  wax.  Precautions:  Do  not  use  if  sensitive  to 
ingredients,  if  ear  drum  is  damaged  or  if  any  other  preparation  is  being  used  in  the  ear.  Keep  away  from  eyes  If  irritation  or  pain  occurs,  or  if  symptoms  persist,  stop  treatment 
and  consult  your  doctor  Keep  all  medicines  out  of  the  reach  of  children. [for  EXTERNAL  USE  ONLY  [Legal  Category:  [pj Packs:  Bottles  of  8  ml  (PL  01 73/01 51).  price  £2,9} 


i 


